NATION'S HEALTH 
ON'S HEALTH” 


GOOD LABORATORY TECHNIQUE BEGINS 
WITH QUALITY LABORATORY PRODUCTS 


Quality is an intangible added value difficult to measure; laboratories using Baltimore Biological Laboratory products 
for diagnostic procedures, specialized examinations and research studies, can be sure only the best bear the 
BBL label. 


B-B-L CULTURE MEDIA 
e Dehydrated e Peptones, Hydrolysates and Other 
e Prepared in Bottles and Tubes Ingredients 
B-B-L MICROBIAL SENSITIVITY TESTING PRODUCTS 


@ SENSI-DISC antimicrobial disc...in a in the combination you select, on a 
complete line of antibiotic and chemo- standard Petri plate 
therapeutic agents e Lowenstein-Jensen Medium with 
e Automatic SENSI-DISC DISPENSER inhibitors for M. tuberculosis sensitivity 
... uniformly places from 1 to 8 discs, tests 


B-B-L TAXOS DISCS 
© TAXOS identification discs, including carbohydrate discs, for rapid microbiological 
differentiation and identification 
B-B-L MISCELLANEOUS CHEMICALS 
¢ Stains, Indicators, Carbohydrates for Fermentation Studies 


B-B-L LABORATORY APPARATUS 
¢ Brewer Automatic Pipetting Machines ¢ Brewer Anaerobic Jars ¢ Brewer 
Anaerobic Petri Dish Covers ¢ Petri Dish Boxes ¢ Tube Cabinets ¢ Display 
Racks e Slide-staining Racks ¢ Tube Rotators 


CAPPEL PRODUCTS 


¢ Animal Blood Products ¢ Washed, Pooled Cell Suspensions ¢ Sterile Blood 
and Sera ¢ Tissue Culture Media ¢ Diagnostic Reagents for e Serodiagnosis of 
Syphilis ¢ Davidsohn Differential Test ¢ Streptolysin “O” Titrations ¢ 
Prothrombin-Time Determination ¢ Hanger Flocculation Test ¢ Testing of 
Blood—Antisera and Grouping Sera 


The B-B-L Catalogue and additional information sent upon request. #6 


G iaeam BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE 18, MARYLAND 
A DIVISION OF BECTON, DICKINSON AND COMPANY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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in 8 out of 10 patients 
Complete Control of 
Grand Mai Seizures 


Composite Results of 20 Clinical Studies | 


Results in 262 epileptic patients when “Mysoline”* was used alone. 


Type of Number of | Completely | 50-90% <50% 
Seizure 


Patients 


Controlled 


Improved 


Grand Mal 
Psychomotor 
Focal Jacksonian 


214 


172 (80%) 
19 (65%) 
19 (100%) 


15 (7%) 


27 (13%) 
10 (35%) 


Type of 
Seizure 


| Number of 
Patients 


Completely 
Controlled 


50-90% 
Improved 


<50% 


Grand Mal 
Psychomotor 
Focal Jacksonian 


613 
130 


92 


175 (28.5%) 
10 (7.7%) 
14 (15.2%) 


253 (41.2%) 
65 (50%) 
36 (39.1%) 


185 (30.3%) 
55 (42.3%) 
42 (45.7%) 


The dramatic results obtained with ‘‘Mysoline’’ advocate its use as first 


choice of effective and safe therapy in the control of grand mal and 
psychomotor attacks. 


SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE AND BIBLIOGRAPHY ON REQUEST 


AYERST LABORATORIES 


Montreal, Canada 


New York 16, N.Y. 


is available in the United States by arrangement with Imperial Chemical Industries. Ltd. 


| 
wide margin of safety | 
= Results in 835 epileptic patients who had failed to respond success- 
fully to other anticonvulsants. ‘“‘Mysoline’’ was added to current 
e medication which, in some cases, was eventually replaced by 
“Mysoline” alone. 4 
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POWERS 


COMPLETE CASE 
*** FINDING SERVICE 


For more than 25 years Powers has been 
relieving TB case-finding projects of all tech- 
nical problems. Our technicians work to your 
schedule with units that can handle as many 
as 200 chest x-rays per hour. We deliver fully 
processed x-rays, with a viewer, to sponsor's 
roentgenologist. Long experience and large 
volume make Powers X-ray Service both 
economical and efficient. 


Available in either full size roll paper method 
or 70 mm photofluorographic method. Write 
before you plan a TB case finding project. 


ECONOMICAL 
X-RAY 
PAPER 


You can have high quality radiographs at less 
than half the usual cost with Powers X-ray 
Paper. Used by leading hospitals for over 16 
years. Powers X-ray Paper is available in 
standard sheet sizes, or perforated rolls for 
use with the Powers Magazine Cassette. 
Write for complete information. 


POWERS X-RAY PRODUCTS, INC. 


Glen Cove, Long Island, N.Y. 
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Have you considered all the implications 
of Orinase in public health? Here, for 


instance. is what Orinase means to... 


The Health 
Educator 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 


The Industrial Physician 


According to the Committee on Em- 
ployment of the American Diabetes 
Association (Indust. Med. 27:527 
[Oct.] 1958),no special difficulty is 
presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide . 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 


trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 
to win support for case- 


finding projects. The Public Health Nurse 


Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
The Epidemiologist patient gains new freedom and self- 


The Orinase Epoch has eaten. 
given a twofold push to 
diabetic case-finding: It 
has, aroused new interest 

in diabetes, and, because The Health 
it has reduced the neces- Officer 
sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 
of Orinase? 


REG. U.S. PAT. OFF.—TOLBUTAMIDE, UPJOHN 


JANUARY, 1960 


7 
og 
5 
© 
‘ 
aa 
¥ 
ae 
Upjohn 
vil 
= 
| 


FOUND: a dependable solution to 


“the commonestygynecologic office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
ALBICANS, Haemophilus vaginalis, or other bacteria, is still the 
commonest gynecologic office problem . . . cases of chronic or 
mixed infection are often extremely difficult to cure.” Among 75 
patients with vulvovaginitis caused by one or more of these 
pathogens, TricoFURON IMPROVED cleared symptoms in 70; vir- 
tually all were severe, chronic infections which had persisted 
despite previous therapy with other agents. “Permanent cure by 
both laboratory and clinical criteria was achieved in 56... . ” 
Easey, 3, Am. J. Obst. 77: 155, 1959 


Improved 


s Swiitly relieves itching, burning, malodor and leukorrhea 
s Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilus vaginalis = Achieves clinical and cultural cures 
where others fail = Nonirritating and esthetically pleasing 


2 steps to lasting relief: 
1. POWDER for weekly insufflation in your office. MicoruR®, . 
brand of nifuroxime, 0.5% and Furoxone™, brand of furazoli- 
done, in an acidic water-dispersible base. 

2. sUPPOSIToRIEs for continued home use each morning and 
night the first week and each night thereafter—especially during 
the important menstrual days. Micorur 0.375% and FUROXONE 
0.25% im @ water-miscible base. 


Rx new box of 24 suppositories with applicator 
Jor more practical and economical therapy. 


NITROPURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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when tuberculosis defies routine therapy 


VIOCIN’ 
brand of 

viomycin sulfate 
Available in vials of 
1 Gm. and 5 Gm. dry 
powder for prepara- 
tion of solutions for 
intramuscular injec- 
tion only. 


JANUARY, 1960 


In at least half the cases of tuberculosis that might otherwise 
have been said to have “no prognosis,” Viocin® (viomycin sul- 
fate) has been used with success, in stabilizing and even arresting 
resistant progressive disease.'-2 Toxicity observed with viomycin 
is related chiefly to dosage. When recommended dosages and 
precautions are followed, toxic reactions are unlikely to occur 
with any degree of frequency or severity. Consult professional 
literature for details of dosage, administration, contraindica- 
tions and toxicity. 
Also available for tuberculosis therapy: 
streptomycin sulfate—dry powder and solution « dihydrostreptomycin 
sulfate—dry powder and solution + Streptohydrazid* —a crystalline 
compound combining streptomycin and isoniazid « Cotinazin®—brand 
of isoniazid « Combistrep*—brand of streptoduocin—equal parts of 
streptomycin and dihydrostreptomycin. 

1. McLean, R. L., and Benson, W. RP: Tr. 15th Conference on 


GD Science for the world’s well-being 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


>, +) 

‘ 

J 

i 

: = “4 
1 

rae Chemotherapy of Tuberculosis, 1956, p. 122. 2. Murdoch, J. M., and Stewart, 

S. M.: Brit. J. Tuberc. 50:85 (Jan.) 1956 * Trademark 


SPECIAL STAPH MESSAGE #3 
TO PUBLIC HEALTH OFFICERS 


4 


When your recommendations to hospitals for Staph control 


include more meticulous housekeeping and thorough environmental 


disinfection, have you considered the specific practical 


applications of Lehn & Fink phenolic disinfectants? 


For instance — 


To disinfect blankets—use of Amphyl® in the 
soaking-soaping laundry cycle, as well as in the rinse 
for residual effect. Laboratory and laundry use tests 
show 98 to 100% reduction in colony count.* 


To reduce bacterial contamination on floors, surfaces, 
and in the air—use of 0-syl® daily on the floor 

of the recovery room and the hallway outside it reduces 
bacterial contamination on the treated floor 95% and 

on other surfaces and in the air significantly.* 


To maintain day-in, day-out reduction in bacterial 
contamination of all areas—use of Tergisyl® 
disinfectant-detergent on all floors and walls, 
frequently and repeatedly, not only decontaminates 
immediately but has demonstrable residual effect.* 


The proven effectiveness of our phenolic disinfectants 
recommends any one of them for your consideration. Amphyl®, 0-syl® 
and Lysol® disinfectants, and Tergisyl® disinfectant-detergent 
have individual characteristics to aid in selection but all 

are effective against Staph as well as many other pathogenic 
organisms, including TB bacilli. 


Please write 


for report and 
product samples 


Charles F. Manz 
General Sales Manage1 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION, 4934 Lewis Ave., Toledo 12, Ohio 
©L&F 1959 
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Rheumatic Fever Protection 
with just one injection a month 


Injection BICILLIN, given just once a month, 

provides your patients with year-round protection against 
streptococcal infection . . . against onset and 

recurrence of rheumatic fever. 


In a recent study of 96 patients (average age: 13 years), 

for example, Lade, et al., found “that patients with inactive 
rheumatic fever do not acquire infections with group A 
hemolytic streptococci while they are receiving prophylactic 
treatment with 1,200,000 units of benzathine penicillin G 
intramuscularly every 28 days.””! 


BICILLIN 


PENICILLIN WITH A SURETY FACTOR 


(2-cc. size), pkgs. of 10; and in single-dose disposable 
syringes. 
1. Lade, R.1., et al.: Pediatrics 21:238 (Feb.) 1958. Philadelphia 1, Pa. 


SUPPLIED: 1,200,000 units in TuBEx® sterile-needle unit Wijeth 
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PROTEIN 


essential in body processes 


Among nutrients, proteins play a leading role 
in body processes...respiration, digestion, metab- 
olism, reproduction, growth...and even aware- 
ness of and reaction to the world around us 


i 

Each cell contains its own special proteins... 
made up of countless arrangements of about 
25 different amino acids . . . combined to make 
some function possible. Some proteins work 
with vitamins and minerals as enzyme systems 
... breaking down food for energy and building 
material... then converting and synthesizing 
new substances needed for life and activity. 
Others form a wide variety of tissues with spe- » 
cialized functions...made possible by the 
nature of the proteins themselves. 


The heart can beat to pump blood because the 
protein in muscle contracts and expands. Con- 
nective tissue holds the framework of the body 
together because the protein is elastic and acts 
like a taut rubber band. Eyes see . . . fear causes 
fright or flight... oxygen reaches cells... 
blood clots... wounds heal...all with the 
aid of specialized proteins. 

The diet must provide the building materials 
for all vital proteins . . . 8 essential amino acids, 
preformed ... and enough nitrogen to form all 
the others. These are most readily obtained 
from foods of animal origin... milk, meat, 


eggs, poultry and fish...combined in tasty 
meals with foods of plant origin... all kinds 
of grains in breads and cereals . . . vegetables 


and fruits. 


Milk is man’s first dietary source of protein. . . 
provided in desirable ratio with other nutrients 
with which protein works . . . carbohydrate, fat, 
essential fatty acids, vitamins, and minerals. . . 
to sustain growth and health in the infant while 
new functions are developing for adaptation to 
a new environment. 


Since 1915... promoting better health through 
nutrition research and education 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 North Canal Street + Chicago 6, Illinois 


The nutritional statements made in this adver- 
tivement have been reviewed by the Council 
on Foods and Nutrition of the American 
Medical Association and found consistent 
with current authoritative medical opinion. 
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the oral antidiabetic most likely to succeed 


economical once-a-day dosage 
when replacement or reduction of insulin is desirable 


when other oral therapy has failed 
when dietary control proves impractical 


The superior effectiveness of DiABINESE increases the chance of suc- 
cess of oral therapy in your diabetic patients. Moreover, in properly 
regulated dosage, DIABINESE is free from significant incidence of serious 
side effects. Incidentally, your patients will appreciate the economy 
possible (savings up to 50%) when DIABINESE is the oral therapy selected. 


Pfizer Science for the world’s well-being™ 


ation write to the Medical Department, PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 


available as 100 mg. and 250 mg. scored tablets 
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(Sodium Para 


Winley-Morris Co.., 6579 Ave., Montreal ou 
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new | 
shampoo 


ERADICATES 
PEDICULOSIS : 
IN 4 MINUTES 


single shampooing sufficed 
to eradicate infestation... in 
all cases...ina few minutes.’ 
Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 
SUPPLIED: KWELL Shampoo: 
bottles of 2 & 16 fl. oz. 


GAMMA BENZENE HEXACHLORIDE 1% 


cream & 
lotion 


IN SCABIES, 
CHIGGERS AND 
PEDICULOSIS 


95% to 100% effective in 1 
treatment — acts fast — non- 
irritating —nonstaining. @ 
SUPPLIED: KWELL Cream: 
jars of 2 oz. & 1 Ib.— KWELL 
Lotion: bottles of 2 & 16 fl. oz. 


FAG REED & CARNRICK / Kenilworth, New Jersey 


Please send me a 2 oz. bottle for trial use. 


KWELL Shampoo 


KWELL Lotion 
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the new line of VIM standard €¢ disposable 
syringes €ey needles—contact your Surgical 


Products Divison representative, or write direct. 


(30 ROCKEFELLER PLAZA 
YORK. 


Sales Office: Danbury, Connecticut 


PRODUCERS OF DAVIS & GECK 
SUTURES AND VIM HYPODERMIC 
SYRINGES AND NEEDLES 
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TU 
IT'S SINCE THANK 
MARVELOUS !/ TETRAVAX, THE 
THE ENTIRE ENTIRE 
CIVILIZED CIVILIZED 
FABULOUS !/ WORLD 
LOVES 


UNBELIEVABLE!/ ) sHoTs!! 


FOR 
* ITSELF... 


WITH PEE AND POLIOMYELITI VACCIN 


now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Oo) MERCK SHARP & DOHME, pivision OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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Poliomyelitis -Diphtheria-Pertussis-Tetanus 
PEDI-ANTICS 
-WE JUST i 
N'T GOT 
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ti } 
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ILOSONE” 125 SUSPENSION 


Lauryl Sulfate 


(prog 


Hate, Lilly) 


Each 5-cc. teaspoonful provides 125 mg. (base 
equivalent). In 60-cc. bottles. 


ILOSONE” DROPS 
Lauryl Sulfate 


Each drop provides 5 mg. (base equivalent). In 
10-cc. bottles, with dropper calibrated at 25 and 
50 mg. 


ILOSONE* SULFA SUSPENSION 


Laury! Sulfat 


| erythromy ter lauryl! tate 


llosone® (propionyl erythromycin ester, Lilly) 


Each 5-cc. teaspoonful provides Ilosone Lauryl 
Sulfate, 125 mg. (base equivalent), plus sulfadia- 
zine, sulfamerazine, and sulfamethazine, 167 mg. 
each. In 60-cc. bottles. 


LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


xvill 


032527 
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ANUIMEN CAAMPLE UF IME CArANUING LIne 


Now, all Kimble Volumetric Flasks are made of 
“hard” glass for longer laboratory life. And 
they're offered in a variety of tolerances to meet 
every requirement. 

Precise calibration of Kixtax Volumetric 
Flasks assures hairline accuracy so important in 
most of today’s laboratory work. 

Markings are extremely durable, easy to see 
and read. Each flask contains a large marking 
area for quick identification. 

“Hard” glass construction contributes excep- 


KIMBLE LABORATORY GLASSWARE 


AN @ PRODUCT 


J 


New, square Volumetric Flask 228040 
saves space in storage and use. 


Unrivaled in accuracy—now in “hard” glass 
The Complete Line of Kimble Volumetric Flasks 


tional ruggedness for extra resistance to mechan- 
ical and heat shock. And Kimax Flasks provide 
excellent chemical durability. 

Kintax Volumetric Flasks are another exam- 
ple of the expanding Kimble line that enables 
you to realize maximum savings. They are avail- 
able note from your Laboratory Supply Dealer. 

If you don’t have the new Kimble Catalog 
Supplement SP-57 featuring volumetric flasks 
and MANY MORE NEW ITEMS, write to Kimble Glass 
Company, Toledo 1, Ohio, for your free copy. 


GENERAL OFFICES TOLEDO 1, OHIO 


4 
Ms 
F 


From Soft Brinks 


In judging foods for caries-producing potential . .. the two important factors 
are: (1) The form of the food and (2) the amount of time the food is in the mouth. 
Recent dental research* makes it apparent that liquids leave only minimal 
residue On gums or teeth because they pass quickly through the mouth: There- 
fore liquids provide little opportunity for enzymatic activity as a cause of 
dental caries. 

Specifically, soft drinks are found to have virtually no relationship to oral 
conditions involved in the acidogenic theory. They may be fully enjoyed for 
their wholesome and beneficial qualities. Their taste encourages needed liquid 
intake. They provide quick energy pick-up and ready refreshment. 


*Suaw, Jas. H., Caries-producing Factors; a Decade of Dental Research, J. Am. 
Dent. A., 55:785 (Dec.) 1957. 

Lupwic, T. G., and Bissy B. G., Acid Production from Different Carbohydrate 
Foods in Plaque and Saliva; Further Observations Upon the Caries-Producing Poten- 
tialities of Various Foodstuffs, J. Dent. Research, 36:56 (Feb.) 1987. 


Biasy, B. G., Effect of Sugar Content of Foodstuffs on Their Caries-Producing 
Potentialities, J. Am. Dent. A., 51:293 (Sept.) 1955. 


American Bottlers of Carbonated Beverages 
Washington 6, D.C. 
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Luck 


Nature gives us all a second chance on 
teeth. What we do with the opportunity 
depends either on luck (good or bad)... 
or on the skill of the physician, dentist, 
nutritionist or nurse—working with a diet- 
conscious mother. 


Which should it be? Luck or plan? And 
whose responsibility? 


Health hardly starts or stops at the gum 
line. Physicians and dentists may have 
slightly different points of view. But they 
both share the same concern for diet and 
evidence of good or poor nutrition in gums 
and teeth. Parents, too, are concerned and 
seek your help. 


Snack foods are especially important. 
They are so often eaten thoughtlessly or at 
times when it is difficult or impossible to 
rinse the mouth or brush the teeth. You 
can’t separate snacks from total diet any 
more than you can exclude dental health 
from general health or vice versa. 


ENRICHED... 


and whole wheat flour 
) foods are listed among * 
the “Essential Four" food 


FREE —- USE COUPON OR SEND R BLANK 


Such professional logic led to the devel- 
opment of the pamphlet featured below: 
“Your Physician... Your Dentist ... Look 
at Snack Foods.’ The 20-page, two-color, 
illustrated leaflet. was planned and _ pro- 
duced with the help of the Council on 
Foods and Nutrition of the American Med- 
ical Association as well as the Bureau of 
Dental Health Education of the American 
Dental Association. It was designed espe- 
cially to help you in counseling patients 
and mothers. 


Snack Foods de- 
scribes the role of dif- 
ferent foods in good 
nutrition; treats the 
hazards of uncon- 
trolled snacking; <lis- 
cusses calorie control 
and the prevention ot 
tooth decay. For revieu 
copies or quantities for 
distribution to patients, 
write or mail the cou- 
pon today. 


i 309 West Jackson Bivd., Chicago 6, Illinois 

ute ome Economics. 

fem these I Please send me ____ copies of “Your Dentist, Your Physi- 

f A I cian... Look at Snack Foods” for my patients. (Please print.) I 

‘oods provides ample pro- 1 1 
tein, vitamins and minerals. 1 1 


working for a healthier America through nutrition 
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Lots of jobs are done better automatically. 
Changing chlorine feed rate is now one of 


them. With the V-notch...the straight line 
Q, No} metering action of the plug through the ring 


makes automation simple. 


Merely by adding, not adapting, a W&T 
neod V-notch Chlorinator can give you any degree 
ta) of automatic control you want—step rate, 
one: start-stop, program, proportional, even 
Ona Wg residual control. 


With a V-notch Chlorinator any signal from 
any primary metering device can control 
chlorine feed. So anyone can afford 
automation. 


oe And, of course, the right plastics make the 
whole chlorinator chlorine-proof. 


A hooklet, “The 
V-notch Story”’ 
will tell you about 
all the WdT V- 
notch Chlorinator 
features. For your 
copy write Dept. 
S-136.02. 


WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET, BELLEVILLE 9,NEW JERSEY 
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Readers of the Journal need hardly be told about the importance of the 
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Decennial Census. The 1960 Census will soon be with us and 


the plans for it are clearly presented below. 


Conrad Taeuber, PhD. 


CONSTITUTION requires that there be 
a census of population once every ten 
years in order to provide a basis for the 
reapportionment of the representation in 
the Congress. This requirement, which 
has been observed whatever the circum- 
stances at the appointed time, laid the 
groundwork for the gathering of a large 
hody of statistical information. The 
young and growing nation soon found 
that it needed to know more than the 
number of persons and whether they 
were free or slave. By 1810 it was 
decided to add inquiries about the 
rapidly developing manufacturing ac- 
tivity. and this led to the beginning of 
the Census of Manufactures, which is 
now taken on a quinquennial basis. By 
1810, when the inquiries concerning 
population had been considerably ex- 
panded beyond those of the first census, 
information concerning agriculture was 
made a part of the census. A Census 
of Agriculture is now taken every five 


years. A Census of Housing was added 
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in 1910, though some information on 
housing had been collected in the Popu- 
lation Censuses for decades prior to that. 
The Census of Population and Housing 
is conducted as a single operation. This 
year, for the first time in a decennial 
census, we are taking the Census of 
Agriculture in the fall, rather than in 
the spring with the Census of Population 
and Housing. 

Reflecting the changing needs and 
changing statistical technics, the content 
of the census has changed from time to 
time. The development of the registra- 
tion of births and deaths has made it 
unnecessary to rely on the census as a 
source of information on births and 
deaths. The increase in the levels of 
education of the population has led to 
the substitution of items concerning edu- 
cational attainment rather than_ illiter- 
acy. The growth of the statistical edu- 
cation of the public has led to the 
demand for many cross-tabulations and 
for data concerning small areas. The 
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needs for data for urban communities 
are reflected in the growth of the census 
tract program, as well as in the pro- 
vision of tabulations for Standard Metro- 
politan Statistical Areas and urbanized 
areas. The census has become the source 
of a large body of statistics about the 
nation and its parts. Methods and con- 
tent have changed and the needs and 
possibilities have changed. In develop- 
ing the plans for the 1960 Census, we 
have sought to adjust to new and con- 
tinuing needs. to available resources. 
and to the growth of available statistical 
technics. 

The results of this census will provide 
a basis for action and analysis to a 
large number of persons and organiza- 
tions. One of the key 
tinues to be the number of persons in 


numbers con- 


the several jurisdictions and areas. Size 
is not only a matter of civic pride—it 
has many direct consequences. The ap- 
portionment of representation in the 
Congress and in the legislatures of most 
states is based on the latest official cen- 
sus figures. Large sums of money are 
distributed from the federal government 
to the states and from the states to other 
governmental units, with the number of 
people in the area, the number of people 
in given age brackets, or the number 
possessing specified characteristics serv- 
ing as a major element in determining 
the amounts due to each of the receiving 
units. Payments of $6 to $10 per person 
per year are not uncommon in the allo- 
cation of state funds. 

Rates of growth or decline are_impor- 
tant factors in determining the estab- 
lishment of a variety of governmental 
programs and they are also among the 
elements to be considered in the location 
of industrial plants, and in the develop- 
ment of transportation and other facili- 
ties. These are factors that enter into 
the ability of a municipality advanta- 
geously to place its bond offerings. Popu- 
lation size may also serve as the basis 
for establishing municipal rights and 


duties, the number of officials, and their 
salary scales. The number of licenses 
to be issued for certain types of business 
may be based on the number of inhabi- 


tants. Although we are more familiar 


with the claims that the population of a 
place must be larger than that which 
we reported, we have also received 
claims that a place could not possibly 
have grown as much as our figures show 
hecause local interests had hoped to 
escape certain responsibilities which the 


larger numbers impose on them. 

Government planning for 
schools, hospitals, and other public serv- 
ices will be affected by the new figures. 
So will business planning for production. 
sales, advertising, and location of plants. 
With the growing interest in housing 
there is an increased demand for hous- 
ing data, particularly for small areas 
within cities. The urban renewal pro- 
gram especially will find the new data 
of great value. ; 

Many research studies will use the 
new data on population to analyze such 
topics as factors in the growth of popu- 
lation or the declining role of the for- 
eign born, as well as the more enduring 
effects of differences in ethnic stocks. 
the geographic redistribution of the 
population, centralization decen- 
tralization in metropolitan areas, the 
northward and urbanward movement of 
the Negro, the continuing growth of the 
West. the increase of the older popula- 
tion. changing patterns of family life. 
trends in income distribution, rising 
educational levels, the relative growth of 
service and white collar occupations, and 


re vads. 


many others. 

One of the important uses of census 
data by health workers relates to the 
establishment of bases for the computa- 
tion of rates. Population totals by age. 
sex, and color will become available for 
cities and counties and, in many cases. 
for their subdivisions. The distinction 
between rural and urban populations is 
important for many purposes. And 
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within the rural population. the distine- 
tion between farm and nonfarm is to be 
continued, though on a somewhat differ- 
ent basis from that used in the past. 


Content of the Census 


In the Census of Population we have 
continued essentially the topics 
which were included in 1950, though 
we have shifted some items to a sample 
basis. Only age, sex, color, relationship 
to head of household, and marital status 
will be asked of every person. All the 
other items are to be collected from the 
members of a 25-per cent sample of all 
households, or of individuals in institu- 
tions. 

Place of work and chief means of 
transportation used to get to work rep- 
resent new items. Their importance to 
the analysis of metropolitan area prob- 
lems will be obvious. From them it will 
be possible to measure movement be- 
tween residence and place of work in 
terms of cities and counties. We have 
added a question to show whether the 
school being attended is public or pri- 
vate. The question on citizenship of the 
foreign born has been shifted to the 
Current Population Survey, and in its 
place the 1960 Census will ask concern- 
ing the mother tongue of the foreign 
born, This question will aid in the iden- 
tification of ethnic groups and is ex- 
pected to provide information which will 
be of use in the programs concerned 
with foreign language skills. Other 
changes concern the approach to certain 
questions. In 1950 the question on age 
was asked in terms of age at last birth- 
day; the question in 1960 will ask for 
month and year of birth. Persons who 
were not working or looking for work 
in the census week are to be asked to 
report when they last worked, and if 
that was in 1950 or later, they are to 
report their last job. 

The sample to be used is a household 
sample; all persons in a sample house- 
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hold will be asked the sample questions. 
This will be helpful in securing infor- 
mation on family income, on participa- 
tion of families in the labor force, on 
educational attainment of family mem- 
bers, and so forth. Moreover, since the 
sample of households is identical with 
the sample of housing units (except for 
vacant dwellings), comparison of infor- 
mation collected in the population sched- 
ule with that collected in the housing 
schedule will be facilitated. 

The law providing for the Census of 
Housing contains the — parenthetical 
phrase “(including utilities and equip- 
ment).” Though these items are in- 
cluded in the Census of Housing, their 
usefulness is not limited to analysis of 
housing conditions. Here a number of 
changes have been made. Some items 
which were previously included are no 
longer useful indicators because they 
concern utilities now nearly universal. 
viz.. electricity, running water, and 
mechanical refrigeration. Nor can it be 
truthfully said that the 1960 Census asks 
for everything including the kitchen 
sink. The new items cover clothes wash- 
ers, clothes dryers, air conditioners, 
home food freezers. These items, along 
with some others, are asked of a 5-per 
cent sample, a subsample of the 25- 
per cent sample of housing units. The 
question on television sets, which was 
first asked in 1940, is to be repeated. 
And in view of the changes in distribu- 
tion of radio sets, a question on radio 
is to be included. For both of these the 
Census reports will show the number 
of households having no sets, one set, 
and two or more sets. 

The number of automobiles owned or 
regularly used by members of the house- 
hold is to be reported. Persons who 
conduct telephone surveys may be in- 
terested in the characteristics of those 
households having a telephone, a tabula- 
tion which will be possible for the first 
time. Value or rent of dwelling is to be 
reported and gross rent will be reported 
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he made to estimate the value of the 
“furnishings” in a furnished place. The 
information on fuels used covers not 
only fuel for heating and cooking but 
also for heating water in units with hot 
running water. 

Reflecting the growing interest in con- 
dition of housing, the enumerator is 
viven three categories for recording his 
judgment on the quality of the strue- 
ture: sound, deteriorating. and dilapi- 
dated. The more precise measurement 
of factors indicating condition of hous- 
ing developed by the American Public 
Health Association was considered. How- 
ever. it did not lend itself to census 
conditions and it was decided again to 
rely on judgments of condition by the 
enumerators. Measurement of the size 
of units is to be expressed not only in 
the conventional number of rooms. but 
also in the number of bedrooms. With 
the growing number of combination 
rooms. it is felt that number of bed- 
rooms may be a better measure of the 
adequacy of the space provided—grant- 
ing that it does not seem feasible to ask 
concerning the square feet of floor area. 
Modern developments are reflected also 
in the questions asking about number of 
bathrooms. and, for persons living in 
trailers, whether the trailer is mobile. 
Reflecting an entirely different: modern 
development is the question on whether 
the house has a basement. 

For every housing unit. information 
is being collected on the availability of 
hot running water, and whether bath 
and toilet are available for exclusive use 
or are shared. Two new questions were 
added. largely at the insistence of pub- 
lic health workers. These are to be 
asked outside cities of 50.000 and over 
and will establish whether the source of 
water is a public or private system or 
an individual well. In these units a 
question will also be asked to find 
whether sewage disposal is through a 
public sewer or a cesspool or septic tank. 


on a sample basis, but no effort is to 


improvements 


During recent years the Census Bu- 
reau has consulted with many groups in 
various parts of the country to learn the 
needs of consumers of census data. Some 
of the members of this audience par- 
ticipated in these consultations, We re- 
ceived many expressions of need for 
new data or new tabulations and a few 
suggestions for dropping items or tabu- 
lations. But above all, two suggestions 
stood out: (a) greater timeliness, and 
ib) more attention to tabulations for 
small areas. Steps have been taken to 
vo a long way toward meeting these sug- 
gestions. but it must be recognized that 
when we are dealing with 50 states, 
3.000 counties, and 20,000 places. some 
areas are going to get their results more 
quickly than others. 

Steps taken to assure greater timeli- 
ness of results include efforts to speed 
up field collection of the data, a greater 
reliance on sampling for a considerable 
part of the data, and the use of new 
high-speed electronic equipment. The 
100-per cent population data, will be on 
a document that can move into tabula- 
tion as soon as the field collection has 
heen completed. The enumeration docu- 
ment will be microfilmed. Then. through 
our new  document-reading device. 
FOSDIC, the information will be trans- 
ferred to magnetic tape. ready for the 
high-speed electronic computers. None 
of this information requires manual 
coding. and the necessary editing will 
he done on the computers. The time- 
consuming operation of coding for occu- 
pation and industry will be performed 
only for the 25-per cent sample of house- 
holds. but the processing of basic age. 
sex. and color tabglations need not wait 
for this. The items on the housing part 
of the schedule are essentially self- 
coding. The high-speed printer prepares 
copy for photographic reproduction di- 
rectly from the output tapes of the com- 
puters. The combination of elements for 
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this speed-up should result in’ earlier 
release of most of the data; for some 
tabulations, gains of 12 to 18 months 
are planned. The preliminary sample 
tabulations of the 1950 program are no 
longer necessary in view of the expected 
speed-up in the release of final data. 

Users who are interested in small area 
data will take particular satisfaction in 
the fact that the number of census tracts 
(small statistical areas) has virtually 
doubled—from about 12.000 in 1950 to 
22.000 in 1960. Nearly every city of 
50.000 or more will have been tracted 
hy the time of the 1960 Census. and for 
most cities of 100,000 and over. the en- 
tire Standard Metropolitan Statistical 
Area will have been tracted. 

Although the bureau does not publish 
tabulations by enumeration districts, a 
number of users have found data for 
these small administrative work units 
useful for analysis where tracts are too 
large. In about 100 cities or counties 
with a population of more than 40 mil- 
lion, arrangements have been made with 
local groups to have the enumeration 
districts defined in such a way that they 
would represent useful units for analysis 
should tabulations on that basis be de- 
sired. 

Housing statistics will again be pre- 
sented by blocks for cities of 50,000 and 
over. The block tabulations will include 
the number of persons living in each 
block. Recognizing that block statistics 
might be useful for some smaller places. 
the bureau has developed cooperative 
agreements whereby block statistics can 
lhe provided for individual places which 
make the necessary arrangements, in- 
cluding payment of the added costs. 
Some 200 communities are expected to 
participate in that program. 

The provision of data for minor civil 
divisions of counties in the past has been 
hoth costly and difficult. The cost arises 
partly from the large number of such 
units; the difficulty from the fact that 
units have little 


in some states these 
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stability or standing In cooperation with 
state and county officials of 17 states. 
stable statistical areas, known as census 
county divisions, have been established. 
These will be used for whatever data are 
presented for subdivisions of counties in 
1960 in these states. This program is an 
extension of one developed for the 1950 
Census in cooperation with the state of 
Washington. 

The staff of the bureau has been very 
much aware of the need for improve- 
ments in both the coverage of the census 
and the quality of the data to be col- 
lected. Studies initiated by the bureau 
indicate that the 1950 Census may have 
missed as much as 3-per cent of the 
population, that this deficit was not 
evenly distributed, and that, as a con- 
sequence, some inequities may have re- 
sulted. The question of quality of the 
data is closely related to the question of 
coverage. If the census tends to miss 
young adult nonwhite males more fre- 
quently than some other groups, this 
fact affects sex ratios; age composition: 
birth, death, and morbidity rates; house- 
hold statistics; occupational statistics: 
and all other data in which age and sex 
are involved. Analysts have long specu- 
lated on the reasons why there is a 
tendency toward underenumeration of 
infants. Studies following the 1950 
Census indicate that much of the under- 
enumeration of small children is ac- 
counted for by the underenumeration 
of their parents. 

A number of steps have been taken 
in the expectation that they will make 
for improvement in quality and cover- 
age. The work load of enumerators in 
rural areas has been substantially re- 
duced by taking the Census of Agricul- 
ture separately—in the fall of 1959. 
Methods are being developed to secure 
greater participation of each individual 
in providing the responses. In this way 
it is hoped to take advantage of the 
growing literacy of the population and 
of the fact that consultation among 
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household members may produce better 
replies than the off-the-cuff answers of 
the accessible respondents. In the Popu- 
lation and Housing Census an effort will 
be made to acquaint the entire popula- 
tion with the questions that are to be 
asked. A form calling for entry of the 
100-per cent items is to be sent to every 
household in advance of the enumera- 
tion, with the request that it be ready 
when the enumerator calls. Households 
included in the sample will also be pro- 
vided with the additional questions be- 
fore they are expected to reply to them. 

The classification of the population 
into rural and urban is to be continued 
much as in 1950. In New England, New 
Jersey, and Pennsylvania statistics for 
towns or townships of 10,000 and over 
will he provided on the same basis as 
for cities of that size elsewhere. Towns 
or townships which do not include sepa- 
rately incorporated communities and 
which have a population of 25,000 or 
over will be treated like cities of com- 
parable size. If these units have be- 
tween 2.500 and 25,000 persons and a 
density of at least 1,500 per square 
mile, they will also be treated as urban 
places. 

Urbanized areas, the closely built-up 
areas around cities of 50,000 and over. 
are to be defined for every city which 
reaches that size class in 1960, using a 
method somewhat simpler than that used 
in 1950. Thus, an urbanized area will 
he recognized for every city which quali- 
fies as the central city of a Standard 
Metropolitan Statistical Area. The Stand- 
ard Metropolitan Statistical Areas are 
being reviewed in the light of changes 
since they were first established, and 
changes are being made as needed. One 
innovation is the recognition of “twin 
cities” (if the combined population is 
50,000 or over and the smaller city has 
at least 15,000 inhabitants) as central 
cities. Under this rule, Urbana and 
Champaign, Illinois, for example, 
qualify as central cities for an SMSA. 


The distinction of rural farm and 
rural nonfarm is to be continued, but 
the basis of the classification is to be 
changed. Instead of asking whether the 
respondent lives on a farm, he is to be 
asked whether he lives on a place of 
10 acres or more. If more than 10 
acres, he will be asked whether he sold 
agricultural products valued at $50 or 
more. Where the place is less than 10 
acres and not on a city lot, the value of 
products sold must be $250 or more if 
it is to qualify as a farm. These criteria 
are comparable to those used in the 
Census of Agriculture. 

The residence rules are to be con- 
tinued as before. Persons are to be 
counted at their usual place of residence. 
College students are to be counted where 
they live while attending college. Mem- 
bers of the Armed Forces are to be 
counted where they are stationed. Per- 
sons with no usual place of residence are 
to be counted where found. 

Recognition of new needs does not 
necessarily mean the elimination of all 
measures of comparability with the past. 
The Current Population Survey provides 
the means of continuing series from the 
past which no longer merit considera- 
tion in the full census. It also gives the 
possibility of testing alternative proce- 
dures and for providing a bridge be- 
tween the old and the new. Thus, the 
Current Population Survey is now the 
only source of direct data on literacy in 
the United States. The CPS late in 
1958 collected statistics to help interpret 
the effect of the census rule which counts 
college students at the place where they 
are staying when they are attending col- 
lege. The CPS will also provide a bridge 
between the old and the new concepts of 
farm residence. The availability of the 
CPS has made it possible to reduce the 
pressure on the census schedule and on 
the respondent by providing a vehicle 
for collecting national figures for a 
number of items which might otherwise 
have been required in the census. 
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Post Enumeration Survey 


As an operation, a national census is 
unique in that it is carried out only 
once, at infrequent intervals. The census 
itself offers the only real opportunity for 
examining certain proposed improve- 
ments which may be developed for the 
future. Moreover, the census operation 
itself is limited to a very short period of 
time, and once the collection of data has 
been started it is no longer possible to 
introduce improvements which may have 
heen indicated by the experience of the 
first days. Therefore, it is especially 
important to make a systematic study of 
the quality of the results that are ob- 
tained. Such an evaluation of the quality 
of census results is considered an essen- 
tial part of the census program. The 
Post Enumeration Survey in connection 
with the 1950 Census was a large-scale 
effort of this type and a similar study 
is planned for 1960. It is an accepted 
obligation of the census staff to point 
out the limitations of the data as they 
affect interpretations, comparisons, or 
any other uses that may be made of the 
data. 


Monographs 


The 1950 Census issued its findings 
in some 107,000 pages of reports. In 
addition to the basic tables, there were 
a number of special reports relating to 
individual subjects. There were also a 
number of analytical reports which were 
developed in cooperation with other 
agencies, particularly in the field of 
agriculture. A number of organizations 
outside the government issued special 
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reports bringing together in readily 
available form the census data most 
needed by their clientele. 

In cooperation with the Social Science 
Research Council a series of 13 census 
monographs has been issued. These 
publications provide an opportunity for 
specialists in the bureau or in other 
organizations to bring together census 
and related materials concerning a par- 
ticular topic and to present them with 
more analysis and interpretation than is 
normally possible in a regular census 
report. 

The American Public Health Associa- 
tion has established a Committee on Cen- 
sus Monographs which has developed a 
list of topics and is considering now the 
necessary steps of getting work on this 
series actually under way. 

It is planned to encourage such efforts 
for 1960. One federal agency has al- 
ready taken steps to prepare summaries 
of the census data which are of particu- 
lar relevance to its constituent agencies. 
The Social Science Research Council has 
established a committee to work with the 
bureau in the development of a new 
monograph program. 

Census statistics are frequently re- 
issued by private organizations, often in 
combination with related statistics of in- 
terest to particular groups. Despite the 
fact that we occasionally have to explain 
why we publish such statistics when they 
are available in these other sources, we 
plan to continue to encourage such use 
of the census results. The widest possible 
dissemination of census results is de- 
sirable to give the public full value from 
the very large investment that is repre- 
sented by a Decennial Census. 


This paper was presented before the Statistics Section of the American Public 
Health Association at the Eighty-Seventh Annual Meeting in Atlantic City, N. J., 


October 22, 1959. 
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The views of Governor Rockefeller will be of interest to all those active in 


the fields of community health. The role of state government in relation 


to federal activity and local government is a matter which concerns 


us all, and the discussion of these interweaving responsibilities by 


The Honorable Velson 1. Roe kefeller 


\M PARTICULARLY pleased to have the 
| opportunity this morning to speak to 
you who are contributing so much to 
the health and well-being of Americans. 
There is a compelling need for fresh 
approaches and new methods in public 
health practice today. We need to dem- 
onstrate before all the world that our 
way of life responds with vigor to the 
deepest human needs. 

No one, | feel certain, is more aware 
of these needs than vou who are here 
today. Your ingenuity and dedication 
have provided momentum to the Ameri- 
can urge for better health and better 
living. The ferment of new ideas has 
long been the hallmark of public health. 
Because of this, you typify in many ways 
the restless drive for improvement that 
characterizes our national spirit. 

My intent today is to review some of 
the major health problems that’ press 
with greatest urgency upon our genera- 
tion. [| would also like to explore with 
you some of the approaches that I be- 
lieve hold great promise for their solu- 
tion. 

| speak, of course, as a layman, but 
with a background of 21 years as a 
member of the Westchester County 
Board of Health. and with four years 
of experience in organizing the Institute 


the Governor will certainly meet with interest among our readers. 
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of Inter-American Affairs and its coop- 
erative health and sanitary programs in 
18 Latin American countries. In my 
many contacts in Latin America, | have 
heen deeply impressed with the vital 
importance of better health to raising 
standards of living for the underde- 
veloped regions and underprivileged 
peoples of the world. 

As under-secretary of health, educa- 
tion. and welfare in Washington, | was 
struck by the uneven quality and dis- 
tribution of health services throughout 
our nation. | saw the direct cause-and- 
effect relationship between the avail- 
ability of funds and the competence of 
personnel and quality of health services. 
Later it became clear to me that. un- 
fortunately, political expediency rather 
than professional qualifications too often 
governed the appointment of personnel. 

While in the department, I also ob- 
served that many problems in human 
well-being cut bold strokes across the 
arbitrary lines of government agencies 
with separate concerns in health, educa- 
tion. and welfare. Human needs, it is all 
too clear, do not stop at department 
houndary lines. I have learned that a 
team approach offers the most sensible 
way to solve problems of medical care. 


rehabilitation. chronic disease control. 
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and environmental health. | also learned 
that often in health departments not 
enough use was made of social scien- 
lists, business administrators, and others 
in disciplines not commonly associated 
with health matters. 

Another outgrowth of this experience 
is my strong feeling about the intimate 
relationship of research to human wel- 
fare. No real progress in health is pos- 
sible without continuing research pro- 
«rams, and I know that everyone in this 
room is aware of that problem. 

Now. as governor of New York. | am 
of course charged with the direct  re- 
sponsibility for the administration and 
development of my state’s broad and. | 
think, superbly directed programs for 
public health, for medical health, for 
medical research, and for special pro- 
erams to combat such traditional killers 
as tuberculosis, heart disease, and can- 
eer, 

From all these various contacts with 
your field of public health, I have 
formed certain definite impressions 
about the major health problems which 
we face at the dawn of the Spage Age. 
| should like to list those problems 
which, it seems to me, require medical 
solutions. You are more familiar with 
them than any other group of Ameri- 
cans, but I think you will bear with me 
as i give you my feeling on them. 

These problems are: first, the menace 
of chronic diseases, and especially the 
diseases of old age; second. the need 
for evaluating how our public health 
dollar is being spent: third, the blight 
of mental illness and the new major tech- 
nics and drugs which have started what 
may become a major breakthrough in 
our attack upon this threat to the careers 
and happiness of one out of every eight 
Americans; and, finally. the emergence 
of new problems environmental 
health, such as radiation exposure and 
pollution of our air and water resources. 

| would like to say parenthetically 
that | am convinced that dirty air and 
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water need not be the price for expand- 
ing our cities and industries if we take 
effective control measures. And | am 
convinced of the necessity of providing 
physical protection for our populace 
against the hazards of nuclear warfare 
and of radioactive fallout from this nu- 
clear warfare. 

In connection with this latter problem. 
as matters stand. the people of our na- 
tion are not prepared to survive the 
radiation from fallout that would occur 
in a nuclear war or to protect themselves 
thereafter. Yet they could be so pre- 
pared. One of our challenging tasks. 
therefore, is to assist our people to take 
the preparatory steps essential to. sur- 
vival in a nuclear war. It is estimated 
that without such preparation, 75 per 
cent of the casualties—up to 100 million 
Americans—could result’ from fallout 
alone. No area of our country is im- 
mune from this silent killer. Protection 
cannot be improvised after an attack 
begins. 

successful fallout protection plan 
will enable tens of millions to survive 
a nuclear attack who would not other- 
wise be able to do so. Knowledge that 
such a plan exists bolsters a people's 
will to survive. This will to survive, to- 
gether with the ability to survive, can 
provide the essential deterrent to aggres- 
sion and a strong force in the preserva- 
tion of peace. 

From our review of the problem in 
New York State, we are satisfied that 
effective fallout’ measures can be 
achieved at a cost well within our re- 
sources. The essentials of survival from 
fallout involve three items—food, water. 
and shelter. One without the others is 
not enough. We believe that government 
leadership is required to insure that 
these requirements for survival will be 
present in homes, in every home. A 
first step should be to publicize the 
knowledge that protection is possible and 
to tell how it can be achieved. 

We now have in New York State 
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studies going forward on the details of 
the materials and the designs for shelters 
in the different types of circumstances, 
whether in the home, the schools. offices. 
factories. and so forth. The Ford Foun- 
dation has made a grant of one hundred 
thousand dollars so that these studies 
could be carried out by the most com- 
petent people available in the country 
and that the information can be widely 
distributed throughout the states. We 
hope to have these studies completed with 
all recommendations not later than the 
end of February, 1960, so that we will 
he in a position to recommend a pro- 
eram for the state and legislation to 
We are also 


studying the phases of the program re- 


implement that program. 


lating to tax incentives and other ques- 
tions of how this whole program can he 
carried out by the people of the state. 
at the state level. 

Underlying all these problems which 
we have discussed. there are two major 
health questions which government and 
the medical health profession must solve. 
working together in partnership for the 
well-being of all the people. These are: 
first. the rising cost of medical care. and. 
second, the shortage of trained public 
health people. 

The one central problem transcending 
all others today is that of medical costs. 
This is manifest for ordinary medical 
care, care of catastrophic illnesses, and 
care of the dependent aged. 
with modest in- 
Medical science has advanced 


It presses 
hardest on families 
comes. 
so rapidly that diagnostic and treatment 
services, especially in hospitals. are be- 
coming prohibitively expensive to an in- 
creasing number of people. Every time 
a person delays going to a doctor or 
a hospital because of the cost involved. 
another opportunity to prevent the oc- 
currence or the progression of a disease 
Great strides 
have been made in health insurance that 
covers hospital care and medical serv- 
much 


is lost, often irretrievably. 


remains to be 


ices, but more 


done. Most families have only partial 
coverage. many have none at all, par- 
ticularly our older citizens. 

This is surely an area in which you, 
who are leaders in public health, can 
intensify your experimentation by try- 
ing out new combinations of medical 
care involving hospitals, nursing homes 
and outpatient services and home visit- 
ing care. 

This task should not be handled by 
the federal states 
need to assume their share of the task. 

Our federal Constitution places pri- 
mary responsibility upon the states for 
the health and safety of the people. Now, 
in New York State. we are trying to 


government —alone- 


approach these problems in a compre- 
hensive fashion, which | would like to 
outline briefly. 

The problems themselves are of such 
complexity that they involve the activi- 
ties of numbers of our state departments 
and agencies—-not only the Departments 
of Health and Mental Hygiene but also 
the Department of Labor, the Depart- 
ment of Social Welfare. and the Depart- 
ment of Insurance. For this reason, | 
have assigned to a special interdepart- 
mental committee the job of coordinat- 
ing the work of a number of study 
groups and task forces. Each is dealing 
with a major aspect of the total problem. 

The first group, under the leadership 
of Dr. John Bourke, executive director 
of the Joint Hospital Survey and Plan- 
ning Commission, is examining the en- 
tire problem of hospital and home care. 
We know hospital care is expensive. We 
are also aware that numbers of people 
are hospitalized unnecessarily because 
this is the only way in which their in- 
surance protection is effective. In many 
cases, the individual might be better 
served at lower cost to himself, to the 
community, and to the state through 
nursing home, clinic, or home care. 

Our second study is concerned with 
the cost of hospital and health insurance. 
This group, headed by our superintend- 
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ent of insurance, Thomas Thacher, will 
review the findings of Dr. Trussell’s 
study of Blue Cross experience. And as 
you probably know, in New York State 
we have just had a major increase in 
the Blue Cross fees to cover their costs, 
so that this problem is very alive in New 
York, and I presume throughout the 
country. 

Another task force of private citizens 
and department heads is studying the 
governmental aspects of catastrophic ill- 
ness insurance in New York State. This 
group has begun to explore ways in 
which catastrophic illness insurance can 
he extended to more workers in our 
state. : 

Such an effort, I quite realize, is only 
a start, but it marks the beginning of 
our state government’s concern for pro- 
tecting families against the devastating 
aftermath of major illness. 

What we are trying to do is untangle 
these various interrelated problems and 
come up with a clear picture of how to 
meet the people’s needs on a more 
equitable basis at more reasonable costs. 
Out of these studies we hope to have 
some broad recommendations for legis- 
lation and for action in this field. 

Those of you in public health are 
playing an increasingly critical role in 
keeping medical down. Your 
traditional emphasis upon prevention. 
early treatment, and adequate rehabilita- 
tion all combine in powerful ways to 
reduce the incidence of catastrophic ill- 
ness and its tragic residue of indigent 
disabled who require huge annual out- 
lays of public assistance funds. And. 
of course, this is a growing cost in New 
York State government. as you know. 

| know you sense, as I do, the tragic 
waste of human resources and loss of 
human dignity inherent in subsidizing 
disability without subsidizing the means 
to prevent it. 

| have already touched upon my sec- 
ond major concern, which is the short- 
age of trained public health workers. 


costs 
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Even in those health departments where 
salaries are relatively high, the com- 
petition for highly trained personnel 
often prevents the filling of posts essen- 
tial to development of vital activities. 
Quite obviously, there are not enough 
public health workers to go around. 

We in New York are doing everything 
possible to attract more young people 
to publie health careers. Your Asso- 
ciation has taken pioneering steps in 
this matter and the National Health 
Council has been very active also. But 
state and local governments, for their 
part, need to make public health posi- 
tions more attractive by offering salaries 
and working conditions that will interest 
and hold career persons public 
health. I have discovered that personnel 
shortages are most critical in rehabilita- 
tion, which has become one of the prin- 
cipal needs of our people. The shift of 
our population to older age groups. 
where disability occurs most, is magnify- 
ing the shortage of physical and occu- 
pational therapists, education psycholo- 
gists, medical social workers, and other 
specialists. 

Rehabilitation holds real hope to in- 
creasing numbers of people who, because 
of their age and the type of medical or 
physical handicap, have little chance of 
employment. Many such persons can 
be helped through rehabilitation to care 
for themselves without help from a 
family member or friend. The gains in 
individual self-respect and economic se- 
curity of the family can be immeasura- 
ble. 

Health departments have significant 
contributions to make in the medical 
aspects of rehabilitation. There is am- 
ple room for ingenious experiments that 
combine the contributions of medical 
specialists, vocational counselors, social 
workers, educators, and others. It has 
hecome increasingly clear that no one 
agency or discipline can handle the re- 
habilitation job alone. Everyone here 
has a well defined responsibility to seek 
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oul ways of teaming up to meet the 
needs of oul disabled. 

We must put to rest. once and for 
all. the archaic beliefs that public health 
physic ians should confine themselves to 
preventing illness and that private prac- 
titioners should limit themselves to cura- 
tive medicine. It has become rather 
obvious today that the continuum of 
prevention, treatment, and rehabilitation 
is a job requiring the closest possible 
teamwork among private medical prac- 
titioners, public health physicians, and 
those in official and voluntary health and 
-ocial welfare agencies. This partnership 
can also be valuable in helping to dis- 
pel the undue worrying about illness that 
dims life’s enjoyment for too many peo- 
ple. Many people today are too con- 
scious of illness and not conscious 
enough of what they can do to avoid it. 

Both public health) physicians and 
private practitioners can rid people of 
unnecessary health worrying by increas- 
ing their efforts to encourage better 
health habits. Health fears are half 
heaten when a person knows he is taking 
effective action against the object of his 
fear. The annual physical examinations 
offered by some industries to their em- 
ployees is one good answer to the prob- 
lem of health worriers. 

Now. it is gratifying to note that pri- 
vate physicians are volunteering more 
than ever before to take part in activi- 
ties that can only be defined as public 
health concerns. They have participated 
magnificently in the mass polio vaccina- 
tion campaigns since 1955; they are 
serving in voluntary health agencies; 
and they are taking part in mass screen- 
ing programs. Meanwhile, those of you 
in public health are conducting pre- 
diagnostic examinations that every year 
send thousands of persons to their family 

doctors. Many of these persons, | may 
add, might otherwise not visit their doc- 
tor. When the detection of cancer and 
heart diseases becomes more precise, the 
flow of patients from public health 


sercening to family doctors will perhaps 

increase. 

There is another challenge in public 
health which | should like to under- 
score: Public health workers can effec- 
lively join in efforts to promote inte- 
grated community mental health 
programs. 

The vast army of public health nurses 
who visit hundreds of thousands of 
homes might. with additional training. 
do a great deal for family mental health. 
Many of the brush-fire problems of men- 
tal health that concern families —and 
which sometimes flare into major emo- 
tional disorders that require institutional 
care could be alleviated) by these 
trusted visitors to the home. 

These. in my opinion, represent some 
of the basic approaches to the major 
problems of public health of our com- 
munity. There are no panaceas or easy 
solutions to them. as you know so well. 
Kach involves hard work. hard think- 
ing, and hard determination. There is 
no danger that you will be found want- 
ing in any of these three attributes. The 
brilliant history made by your predeces- 
sors indicates that the kind of people 
attracted to public health have a vigor- 
ous capacity for dedicated work and 
thought. 

An important share of responsibility 
for better health is yours. This is a 
good age in which to hold such public 
trust. People have begun to sense that 
the potential now exists for most human 
beings to enjoy a full life span of good 
health in its most positive sense. You 
share the credit for bringing us to this 
exciting realization. On behalf of all 
Americans, | congratulate you and wish 
you Godspeed in your future efforts. 

In closing, | would just like to say 
one more thing: Here we are, in the 
greatest nation, in the most exciting 
period in the history of the world, and 
vet | have just recited a list of subjects 
which raise serious problems for neople 
throughout our land. And one could 
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recite the same kind of problems which 
frustrate and harass people in other 
fields. People today feel that these 
problems are so complex, they cut across 
so many fields, they involve so many 
people, that they are almost impossible 
of solution, and therefore they drop back 
in a sense of frustration and harassment. 
It seems to me, however, that in this 
period of history we ought to be excited 
about the future, excited about the new 
forces which are emerging, which we 
see coming across the horizon, forces 
which we have the capacity to shape and 
to guide. 

And so, as we gather here, you in 
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this conference, each of us in our re- 
spective responsibilities, let us dedicate 
ourselves to rising above the morass of 
frustrations and problems, finding the 
answers to those problems, and removing 
the frustrations from the daily lives of 
our people. In so doing, we can free 
ourselves, and particularly the young 
people with a dedicated sense of pur- 
pose, to participate positively and con- 
structively in the shaping of the future. 
the shaping of tomorrow. Thus we may 
be able, as Lincoln said, and we have 
the capacity today as never before, “To 
lift the burdens from the shoulders of 
man.” 


Nelson A. Rockefeller is Governor of the State of New York, Albany, N. Y. 

This paper was presented before the Association Symposium at the Opening 
Session of the Eighty-Seventh Annual Meeting of the American Public Health 
Association in Atlantic City, N. J., October 19, 1959. 


Fellowships in Population Dynamics 


The Harvard School of Public Health has established two fellowships for 


One is for a United States citizen; a 


advanced study in Population Dynamics. 
second for a citizen of another country, preferably one in which overpopulation is 
a particularly serious problem. During the first year, the Fellow in Population Studies 
would enroll for the M.P.H. or M.Se.Hyg. degree, with emphasis on public health 
methods for the control of overpopulation. The second year would be spent in 
Research in Population Dynamics at the school or in the field. 

Candidates are limited to graduates of approved medical schools or persons with 
equivalent preparation in the biological sciences. Prospective students must demon- 
strate their ability to speak, read, write, and understand the English language. 
Applications for the academic year 1960-1961 must be received before March 1, 1960. 
with awards to be announced by May 1. 

Registrar, Harvard School of Public Health. 55 Shattuck St., Boston 15, Mass. 
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Coxsackie virus in water were inactivated by combined residual chlorine. 


In this study of the effect of chlorine on enteric viruses, polioviruses and 


The conditions under which this happens are discussed. Differences 


THE EFFECT OF CHLORINE IN WATER ON ENTERIC 
il. THE EFFECT OF COMBINED 
CHLORINE ON POLIOMYELITIS AND 


VIRUSES. 


COXSACKIE VIRUSES 


Sally M. Kelly, Ph.D.. and Wallace W. 


HIS REPORT extends the observations 
T acecribed previously! on the effect of 
residual chlorine on enteric viruses in 
water to include combined residual chlo- 
rine, 

Some water supplies. and sewage 
especially. are chlorinated for disinfee- 
tion by combined residual chlorine. This 
differs from free residual chlorine in 
that it has reacted with ammonia and 
nitrogenous organic compounds and_ is 
present as chloramines and chlororganic 
compounds, No systematic studies have 
been made of the effect of combined 
residual chlorine on enteric viruses. Un- 
wittingly. earlier investigators contrib- 
uted to this study by using virus prepa- 
rations that were not pure and by failing 
to distinguish between free and com- 
bined residual chlorine. This presenta- 
tion describes the conditions under 
which combined residual chlorine inae- 
tivates viruses in water, 


Materials and Methods 


In general. two kinds of observations 
were made: comparisons of the rates of 


inactivation of two strains of entero- 


in resistance to chlorine were found among virus strains. 


Sanderson. F.A.P.H.A. 


viruses at different pH levels by one con- 
centration of combined residual chlo- 
rine. and estimates of the times and 
concentrations of combined residual 
chlorine required for greater than 99.7 
per cent inactivation of a resistant strain. 

The precautions taken to reduce the 
chlorine demand to a minimum. the 
preparation of solutions and viruses, and 
the procedures were similar to those de- 
scribed previously.’ with the exceptions 
noted below. 

Stock solutions of combined chlorine 
were made by dosing a solution of am- 
monium chloride with chlorine water. 
After a one-hour combining period the 
solutions contained 10 ppm of residual 
chlorine by the orthotolidine test and 
5 ppm of ammonia. Since these levels 
and the ratio of chlorine to ammonia 
remained constant in the dark at 
5-10°C, the stock solutions were kept at 
these conditions. Dilutions. made with 
demand-free water at the time of experi- 
ment. contained chlorine and ammonia 
in a ratio of 2 to 1 and had no free 
residual chlorine. Residual chlorine was 
determined by the orthotolidine (OT) 
method.*" Colorimetric | measurements 
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were made in a Klett-Summerson photo- 
electric colorimeter with Corning filter 
No. 42 (blue), previously calibrated 
with a series of temporary standards.” 
Mono- and dichloramines were measured 
amperemetrically. 

Virus strains were selected on the 
basis of their resistance to residual chlo- 
rine as demonstrated in the previous 
work.' Poliovirus Type | (MK 500) 
was more resistant than other strains 
tested. and Coxsackie virus Group B 
Type 5 (EA 80) the least resistant. Both 
had been isolated from sewage. A third 
strain, poliovirus Type 1 (Mahoney). a 
laboratory-cultivated strain obtained 
from Connaught Laboratories. Toronto. 
was used in a few experiments also. 

Steps in the experimental procedure. 
carried out at 25°C. included: addition 
of virus to solutions containing residual 
chlorine in concentrations of from 0.5 
to 10 ppm and ammonia in a ratio of 
1:2 to give 50-per cent tissue-culture in- 
fectious doses per 0.1 ml in amounts 
from 300 to 3.000; 
aliquots initially and at intervals for de- 
termination of residual chlorine: re- 
moval of a 1-inl sample at intervals for 
infectivity estimates to 0.25 ml N/10 
sodium thiosulfate to reduce the chlo- 
rine. The infectivity of suspensions be- 


removal of 5-ml 


fore chlorination was estimated in a 
duplicate suspension in buffered water. 
During experimental periods the total 


residual chlorine decreased slightly 
(Figure 1). 
Virus was measured by estimating 


dilution of virus giving a 50-per cent 


endpoint of infectivity (log ) by 


TCIDso 
the moving-average interpolation method 
of Thompson* and by counting the num- 
ber of infectious particles as plaque- 
forming units (PFU). 
were made in bottle cultures of HeLa 
cells* or of monkey-kidney epithelial cells® 
which had been inoculated with 0.5 ml 
of suspension. 


Plaque counts 
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Figure |—Average Loss of Combined 
Residual Chlorine During  Experi- 


mental Period 


Viruses were inactivated 99.7 per cent 
or more when one TCIDso (50-per cent 
tissue-culture infectious dose) remained 
in 0.1 ml of suspension which had an 
initial infectivity titer of 300 TCIDso 
or more, or when one PFU remained 
in 0.5 ml of suspension which had an 
initial plaque count of 300 PFU or more. 


Results 


The disinfecting action of combined 
residual chlorine for bacteria has been 
shown to be governed by several factors, 
among them the hydrogen-ion concen- 
tration.” Disinfection is accomplished 
faster and with less chlorine when the 
hydrogen-ion concentration is high. The 
dose of chlorine recommended for the 
disinfection consequently, 
varies with the pH level. 

In these experiments the hydrogen-ion 
concentration had a similar regulatory 
action on the inactivation of viruses by 
combined residual chlorine. The contact 
periods effecting inactivation (99.7 per 
cent or greater) lengthened as the hy- 
drogen-ion concentration was decreased 
(Table 1). The rates of inactivation of 
viruses in contact with a combined 
residual chlorine concentration of 1 ppm 
differed according to the pH level. At 


of sewage, 
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Table 1—Contact Time Required for 
Greater Than 99.7 Per cent Inactiva- 
tion of Viruses at Different pH Levels 
by Combined Residual Chlorine at 1 
ppm, 25°C 


Hours 


Poliovirus 1 Coxsackie Poliovirus 1] 


pH (MK 500) virus Bs (Mahoney) 
6 3 2 
3 
} 
) 6-8 5 
6-8 5 
iN 
\ \ = 
9 


Figure 2—The Inactivation of Coxsackie 
Virus Group B Type 5 at Different 
pH Values (1 ppm Combined Residual 
Chlorine at 25°C) 


a pH value of 6, Coxsackie virus was 
inactivated in three hours or less; at 
higher pH values, four or five hours were 
necessary (Figure 2). Poliovirus was 
also inactivated in three hours at a pH 
level of 6 but required more than six 
hours’ contact time at pH values of & 
and above (Figure 3). 

Butterfield’s comparison? of strain re- 
sistance to chlorine among bacteria es- 
tablished the validity of the coliform 
index as a measure of pollution by other 
enteric bacteria as well. Similar infor- 
mation on virus resistance to chlorine 
is accumulating. Coxsackie virus re- 
quired more intensive chlorination than 


did adenovirus.2% Differences in_ re- 
sistance to free residual chlorine were 
encountered among strains of poliovi- 
ruses and between polio and Coxsackie 


viruses.! 


In this experience, differences 
in resistance to combined residual chlo- 
rine were discerned in a comparison of 
the rates of inactivation (Figures 4a and 
Ib). At pH values of 8 and above, 
longer contact was required to inactivate 
poliovirus than Coxsackie virus. A third 
virus strain, poliovirus Type 1 (Ma- 
honey), was inactivated at the same rate 
as the other viruses, at a pH level of 7. 

The nature of the rate of inactivation 
was affected more by the pH level than 
by the strain of virus. The rates ap- 
peared constant for both poliovirus and 
Coxsackie virus at a pH level of 8. At 
higher pH levels the rates did not show 
a linear relationship with time (Figures 
2 and 3). At lower pH values, rates ap- 
proached linearity during portions of 
the inactivation periods. 

When a comparison was made of the 
survival of these two viruses in contact 
different concentrations of com- 
bined residual chlorine, a difference in 


with 


resistance to chlorine again became ap- 
parent. The plaque-forming units which 
survived contact of three with 
concentrations of combined — residual 
chlorine of up to 2.5 ppm at a pH value 


hours 


Figure 3—The Inactivation of Poliovirus 
Type 1 (MK 500) at Different pH 
Values (1 ppm Combined Residual 
Chlorine at 25°C) 
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Figure 4a—The Inactivation of Two Vi- 
rus Strains at pH 7 (1 ppm Combined 
Residual Chlorine at 25°C) 


Figure 4b—The Inactivation of Two Vi- 
rus Strains at pH 8 (1 ppm Combined 
Residual Chlorine at 25°C) 


of 7 in suspensions with an initial count 
of from 400 to 8.000 PFU/ml were 
counted. The per cent recovery of 
plaque-forming units is illustrated in 
Figure 5. About 8 per cent of the polio- 
virus suspension survived contact with 
2 ppm, while less than 0.2 per cent of 
Coxsackie virus preparations survived. 
More intensive with 2.5 
ppm of combined residual chlorine re- 
duced the number of surviving particles 
of poliovirus to 0.9 per cent. 

An attempt was made to determine 
whether the poliovirus surviving chlo- 
rination represented an inherently re- 


chlorination 
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sistant fraction. Virus in plaques which 
formed following contact with 2.5 ppm 
of residual chlorine for three hours at 
a pH value of 7 was subcultured. The 
survival of the progeny line during 
contact with different concentrations of 
residual chlorine was no greater than 
that of the parent strain, suggesting that 
the apparent resistance of the poliovirus 
suspension may not be of genetic origin. 

These experiments made it clear that 
the present methods of disinfecting sew- 
age with chlorine may not be adequate 
to destroy viruses, especially resistant 
strains. Indeed, viruses have been iso- 
lated from final plant effluents that had 


been chlorinated.’° An attempt was 
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Figure 5—The Per cent Survival of Two 
Virus Strains After Contact with Dif- 
ferent Concentrations of Combined 
Residual Chlorine for Three Hours at 
pH 7: (a) Infectivity Measured as 
50 Per cent Tissue-Culture Dose; (b) 
Infectivity Measured as Plaque-Form- 
ing Unit. 
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Table 2—Time Required for Inactivation of Greater Than 99.7 Per cent of Poliovirus 
Type | MK 500 by Combined Residual Chlorine 


Hours 
ppm Combined Chlorine ——— 
pH 05 075 1.0 iS 26 $86 4.0 5.0 6.0 7.0 8.0 9 10.0 


made. therefore. to determine the mini- 
mum contact periods with combined re- 
sidual chlorine concentrations which 
would be required to inactivate the re- 
sistant poliovirus strain encountered. 
Type 1 (MK 500) (see Table 2). The 
concentration recommended for disinfec- 
tion in many states. 0.5 ppm_ residual 
chlorine. inactivated virus only after 
contact periods longer than six hours. 
Another common practice. a 15-minute 
contact period, required concentrations 
greater than 9 ppm. 

The failure of residual chlorine in 
concentrations of 6 ppm and higher to 
reduce the survival of virus proportion- 
ately suggests that a fraction of the sus- 
pension was resistant, an idea reinforced 
by the data on rates of inactivation and 
effective concentrations. Extending the 
period of contact was a more effective 
way of enhancing the disinfecting action 
of combined chlorine for this strain of 
virus than was increasing the concentra- 
tion above 6 ppm. 


Discussion 


The measure of inactivation, 99.7 per 
cent or greater, was chosen because it 
represented the limit of detectability of 
virus in most of the suspensions. which 
usually contained about 300. tissue-cul- 
ture infectious doses. <A larger dose 
would have permitted greater oppor- 
tunity to observe the rate of inactivation. 


1 


yet would have been less appropriate to 
the basic purpose of the study, which 
was to determine the effect of combined 
residual chlorine on viruses in amounts 
that might be encountered in sewage 
or water supplies. 

The slower rate of inactivation of 
viruses as the pH value was increased 
may be attributed to the kind of com- 
hined chlorine formed at various pH 
levels. Amperemetric titration of com- 
bined residual chlorine solutions showed 
that at lower pH values of 6 and 7. di- 
chloramines were formed together with 
monochloramines (Table 3). the 
pH values were increased, monochlora- 
mine formation was favored. The disin- 
fecting property of combined residual 
chlorine for bacteria and protozoans is 


Table 3—Formation of Mono- and Di- 
chloramines at Various pH Levels. 
Chlorine to Ammonia Ratio 2:1 


ppm Residual Chlorine 


Monochlora- Dichlora- 
pH mine mine Total 


6 0.69 0.52 1.21 
7 0.73 0.43 1.16 
8 0.82 0.41 1.23 
9 0.83 0.38 1.21 
10 0.86 0.41 1.27 
Figures are the average of several values. 
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attributed mainly to the dichloramines 
present. 

The failure to make a distinction in 
the resistance to chlorine between the 
progency of survivors and the parent 
line has had counterparts in studies of 
heat resistance. Stanley found subcul- 
tures of survivors of heat treatment to 
he inherently more resistant than the 
original virus suspension.'' Youngner’s 
experience'* with many strains of polio- 
virus indicated that the thermal inacti- 
vation rate of a parent line was the sum 
of the rates of all the particles in the 
line. 

The nature of the relationship between 
virus concentration and time of inactiva- 
tion, i.e.. the rate of inactivation, is not 
simple. As noted in the previous obser- 
vations on the effects of free residual 
chlorine on viruses,' conditions favoring 
inactivation—low pH value and_sensi- 
tive strain—for example. favored a 
linear relationship of virus concentra- 
tion with time. This state could be in- 
terpreted as meaning that the inactiva- 
tion rate is determined by several factors 
and may be described by a family of 
curves that approach linearity as condi- 
tions for a maximum inactivation rate 
are met. The kinetics of bacterial disin- 
fection have long enjoyed an anomalous 
description.’* and the recent 
studies of inactivation of poliovirus by 
formaldehyde, heat. and ultraviolet  ir- 
radiation indicate that virus disinfection 
may be subject to the same controver- 


many 


sies. 

The table summarizing minimum con- 
centrations and contact periods for the 
inactivation of poliovirus indicates that 
the current recommendations for sewage 
treatment may not disinfect it of viruses. 
Since disinfection is defined as destruc- 
tion of all pathogens. the doses meeting 
present-day standards are obviously not 
adequate. More intensive chlorination 
and its financial backing may be neces- 
sary. The data suggest that a longer 
contact period with small amounts of 
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chlorine may be more effective in de- 
stroying resistant strains of viruses than 
increasing the concentration. An alter- 
native to intensified chlorination may be 
the addition of a second type of disin- 
fection, such as heat, ionizing radiation. 
or ultraviolet irradiation, i.e., agents to 
which strains resistant to chlorine may 


be sensitive.!4 


Summary 


Polioviruses and Coxsackie virus in 
water were inactivated by combined re- 
sidual chlorine, the effective concentra- 
tion depending upon hydrogen-ion con- 
centration, contact period, and strain of 
virus. At 25°C and a pH value of 7. 
a concentration of at least 9 ppm was 
necessary for inactivation of poliovirus 
with a contact period of 30 minutes, and 
of 6 ppm with a one-hour contact time: 
0.5 ppm required a contact period of 
more than seven hours. 

Decreasing the hydrogen-ion concen- 
tration decreased the rate of inactiva- 
tion. Differences in resistance to chlorine 
were found among strains of virus. The 
inactivation rate of a progeny line which 
survived chlorination was similar to that 
of the parent line. 

The dose of combined chlorine recom- 
mended for the disinfection of sewage 
did not inactivate the viruses studied. 
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Orthopsychiatrists to Discuss Your Problems 


February 25-27, Sherman Hotel, Chicago, IIl. 


Behavioral scientists will focus on mental health problems of the community 
and society at the 37th annual meeting of the American Orthopsychiatric Association, 


Included in the program is a joint 


session with the Mental Health Section of the American Public Health Association, 
chaired by Hyman M. Forstenzer, director, Community Mental Health Services, New 
York State Department of Mental Health. 
The scientific sessions and workshops cover a wide range of topics with important 
emphasis on the problems of childhood and adolescence, including juvenile delin- 
quency. Training of workers, narcotic addiction. adult therapy, and hospitalized 


patient are others. 
The American Orthopsychiatric Association is a membership organization for 
which qualified psychiatrists, psychologists, and social workers are eligible. In addi- 
tion a number of outstanding persons in anthropology, sociology, education. pediatrics. 


and law are invited to membership. 
Registration for sessions is open to nonmembers. Further information from 
Dr. Marion F. Langer, Executive Secretary, 1790 Broadway, New York 19, N. Y. 
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Prepayment for dental care is an area which is slowly but surely develop- 


ing. The seedlings are there and it is important to know what is going 


on in an area with which so many diverse community groups are 


OF DENTAL CARE 


1. INTRODUCTION 


Walter J. Pelton, D.D.S., M.S.P.H., F.A.P.H.A. 


7 FOLLOWING papers are concerned 
with an issue which, though basically 
a simple one, is of great potential im- 
portance to the future direction of dental 
care programs. Most closely associated 
with this issue are three important and 
distinct interests. First, there are the 
dentists who, along with dental hygien- 
ists, constitute the only group that can 
legally provide dental service and, as 
such, have traditionally operated singly 
and independently. Unlike physicians, 
they have provided their services outside 
of hospitals and clinics, so that dental 
care has never been closely identified 
with these institutions, as medical care 
has been. We have, second, the con- 
sumers of dental care who have tradi- 
tionally sought service singly and _ in- 
dependently. Historically, financial ar- 
rangements between the provider and 
the consumer of dental services have 
been unencumbered or unenhanced by 
third parties. Recently, this picture has 
begun to change and a third party has 


concerned. This symposium contributes to such knowledge. 


A SYMPOSIUM ON THE GROUP PURCHASE 


Dr. Pelton is chief, Division of Dental Resources, Public Health Service, 


entered the picture—a party with the 
money and the desire to foster the pro- 
vision of dental service for groups of 
consumers by meeting dental costs. 

For the sake of this discussion, we 
have assumed that the dental profession 
is willing to render needed service and 
so we come to the point, “What is it that 
the various consumer groups want?” 
Then we ask, “How can their wants be 
met ?” 

While there is neither enough time 
nor space to present all the divergent 
views on the question of group dental 
care, a panel has been brought together 
whose experience in the dental prepay- 
ment field is as considerable as its pro- 
fessional backgrounds are varied. The 
members of the panel can identify and 
clarify the central issues in an area 
about which all of us still have a great 
deal to learn. 


Nore: Dr. Pelton served as moderator of 


this session. 


U. S. Department of Health, Education, and Welfare, Washington, D. C. 
This symposium was presented before the Dental Health Section of the 
American Public Health Association at the Eighty-Sixth Annual Meeting in 


St. Louis, Mo., October 28, 1958. 
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2. WHAT DO UNIONS WANT? 


Goldie Krantz 


| Wat to make clear at the outset that 
| am not speaking for all unions, but 
only for the one | represent. To speak 
for all unions would be presumptuous: 
they are as diverse in their wants as any 
other consumers and they pursue their 
wants in different ways. 

1 discussing needs primarily. 
Wants are subjective and determined by 
many incalculable factors. But needs 
as we recognize them—are objective and 
measurable. Dental needs ,are almost 
universal, even in our productive United 
States with its enormous national in- 
come, We know what people spend on 
dental care. We also know the amount 
spent is not equivalent to the need. 

My participation in this symposium 
undoubtedly came about because the 
Welfare Fund | administer operates a 
children’s dental program. Now in its 
fourth year. it is generally considered 
successful by all) concerned—the den- 
lists. the beneficiaries. the union, and 
the employers. 

We are spending about one cent per 
manhour worked in the Pacific Coast 
longshore industry. Of the 12.000 eligi- 
ble in the age group from birth to 15, 
this covers 9.000 children who go to the 
dentist. 

Educated guesses on the first-year cost 
of an adult dental program in California. 
considering only the employees. amount 
to five cents per hour, assuming at least 
500 workers would be covered. 

The economic problem shows up in 
the fact that our total welfare program 
18.000 workers and their de- 
pendents, some 50,000 individuals, at a 


covers 


cost to the the employers of 11 cents per 
hour worked. Since we build up no sub- 
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stantial reserves, all the income is spent 
on benefits—about $1 million annually. 

In many areas we have a fairly com- 
prehensive health program. but nowhere 
is it truly comprehensive. If one ex- 
amines the cost of what are now called 
“fringe benefits.” it is apparent that no 
single industry can afford to cover the 
total health needs of its workers and 
their families. The Pacifie Coast long- 
shoremen’s fringe benefits amount to 17 
cents per hour, just for the cost of vaca- 
tions. welfare, and pensions: this does 
not include the 18 cents per hour cost 
of Workmen's Compensation. nor 11 
cents for Social Security. nor other items 
that may be included in “fringe bene- 
fits.” 

Those of us who work in the labor- 
management field know that at the bar- 
gaining table the problem for health and 
welfare funds today is how to secure more 
money to stay exactly where we are now. 
Health services have the singular distine- 
tion of becoming more expensive every 
month. Dentistry is rarely included in 
“fringe benefits.” 

In the few instances where unions have 
convinced their employers that dental 
health is an integral part of the health 


picture, they have had to settle for some- 
thing substantially less than a full or 
comprehensive program. The ILWU se- 


lected a children’s program because we 
felt we would gain the most from our 
limited dollar resources by getting the 
children started on good dental health 
habits. 
philosophy and was consistent with our 


It made sense in terms of our 
emphasis on preventive medicine. 


While there are dental care programs 
with varying limitations. we have yet to 
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see a program that completely meets the 
needs. What working people need is 
total health coverage, including full den- 
tal care. We want no dollar limitations 

-we want all the necessary care and 
that of high quality. We want a pro- 
gram administered efficiently, with suf- 
ficient dentists trained to provide the 
services needed, and sufficient research 
carried on in preventive dentistry as 
well as in dental therapy. 

We think this kind of comprehensive 
program is the responsibility of the so- 
ciety in which we live and not of any 
one industry. The best that modern 
science can provide is our due. The only 
answer is programs paid for out of the 
tax dollar. The state of California has 
now adopted a program identical to ours 
in fees. coverage. and exclusions, pro- 
viding dental care for 77.000 indigent 
children. 

On the other hand, under existing 
conditions. the best that can be hoped 
limited satisfaction of limited 
If unions are successful at 


for is 
demands. 
the bargaining table. or if for other 
reasons employers see fit to provide den- 
tal care. the next step is to talk with the 
dental societies or groups of dentists in 
order to determine how much care can 
he procured for the money available. 
From the profession we expect full ree- 
ognition of the economic realities of 
society and of the fact that unions, too. 
are consumers in our present social 
milieu. It is unrealistic to propose that 
union consumers embark on dental pro- 
grams hased on limitless resources. 

Dentists should instead set forth a 
priority of needs. If a group has $50 
per year to spend on an individual, the 
profession should advise what care is 
most desirable and how it can best be 
handled. A necessary adjunct is how to 
get people to use whatever care is avail- 
able to them. 

Dentistry should not get hung up on 
the illusion that the only good dental 
program is one providing full care, de- 
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sirable as this may be, and that any- 
thing less is not worth pursuing. Nor 
should the union consumer be told: “If 
you do not have the money for full care. 
none will be provided.” This is no aca- 
demic example— it has been a position 
taken by dental societies in the course of 
planning our program. 

We look to the profession for realistic 
organization of services: Dental socie- 
ties can become so involved in the me- 
chanics of incorporation and negotiating 
contracts and the terror of “creeping 
socialism” that nothing happens. 

Nor will the health needs be met with 
the ostrich-like belief that demand is 
being stimulated temporarily and will go 
away if it is ignored. There are dental 
societies who choose to ignore groups 
wanting to purchase good quality care. 

There must be no preconceived notion 
that because a man is a_ professional 
ihere can be no check on the quality of 
his work. True, it must be done by his 
peers, those qualified to do the checking. 
It must also be a built-in part of any 
good program. The United Mine Work- 
ers have shown spectacularly what 
quality controls do in the area of reduc- 
ing costs. The human values that derive 
from quality controls are so evident that 
they need no recounting. 

The canards that have so strongly re- 
inforced deficiencies in the provision of 
medical care are not as solidified in the 
dental field. Use of such labels as third- 
party interference, closed-panel, and fee- 
setting results only in an anesthetizing 
panic that pervades some professional 
groups in the health field. Spouting 
labels never made anyone healthier. 

Collective bargaining has at least es- 
tablished a floor for health benefits for 
large numbers of families, even for 
those who have no union affiliation. But 
the literature is replete with accounts of 
the inadequacies of the large majority 
of our health plans. They have not taken 
care of broad ranges of working-class 
families, the unemployed, the farm 
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workers, and our older-age population, 
nor do most give any assurance of good 


quality care. 

While I have put considerable empha- 
we know that $4.5 billion 
are spent annually on voluntary health 


sis on cost 
programs—cost obviously is not the most 
important factor; costs may rise regard- 
less of the means by which a program is 
financed. The most important question 
to which our attention should be di- 
rected is how the services will be pro- 
vided. It has become apparent that 
fee-for-service does not work out in the 
medical field. It is no more axiomatic 
to say that it will not work out in the 
dental field than it is to say that group 
practice is the only answer in the dental 
field. 
cally all forms for the organization of 
services with particular 


It is necessary to examine criti- 


reference to 
the needs of the individuals covered. 
Some have looked to the insurance in- 
dustry to come up with a solution, but 
insurance companies are cautious in 
considering comprehensive dental care 
as an insurable risk, and quite properly. 
When one insures against only that 
which is least likely to happen one meets 
some minor needs and perhaps it is de- 
sirable to do this. For example, in the 


area of dental accidents. our figures 
covering some 4,500 children over a 
two-year period indicate that one could 
have $150 insurance at a cost of five 
cents per month per child. including the 
insurance companies’ profit, taxes, re- 
tention, and claims-handling expense. 
And still this kind of coverage has not 
been broadly offered. 

The fact that there are less than 100.- 
000 practicing dentists in the United 
States indicates that they are not an 
expendable resource. They must think 
in terms of providing dental care wher- 
ever the opportunities are. and of doing 
so with the most creative and flexible 
kind of programing. The Public Health 
Service, other governmental agencies, as 
well as dental societies have the concur- 
rent obligation now to gather all data 
necessary to plan programs that are ef- 
ficient, economical, and provide high- 
quality care. There are pilot programs 
here and there with data that would save 
some of the expense and mistakes of 
operating by trial and error, Perhaps 
it would not be remiss to urge that more 
be done in making people aware of their 
need for dental care—possibly through 
manipulating the wants to equate the 


needs. 


Mrs. Krantz is fund secretary, International Longshoremen’s and Warehouse- 
men’s Union-Pacific Maritime Association Welfare Fund, San Francisco, Calif. 
This paper was presented before the Dental Health Section of the American 
Public Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., 


October 28, 1958. 
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3. WHAT DO WELFARE AGENCIES WANT? 


Azile H. Aaron 


|* THESE BRIEF REMARKS I shall outline 
the over-all objectives of public as- 
sistance in a welfare department. why 
we have considered the provision of den- 
tal care an important item in a state’s 
standard of assistance, and some of our 
experiences in the purchase of dental 
care. I shall also present some of the 
questions and problems we face in mak- 
ing dental care more effective for public 
assistance recipients. 

First. public assistance is one of the 
essential programs initiated by the So- 
cial Security Act in 1935 to assist states 
on a grant-in-aid basis in order to assure 
that certain needy persons be provided 
with at least a minimum income to 
secure the basic essentials of living. The 
philosophy inherent in our Constitution, 
“to promote the general welfare,” was 
further reflected in early statements of 
policy by the Social Security Board. Its 
First Annual Report stressed: “We can- 
not achieve security for a nation without 
promoting the security of groups that 
make it up... .” The report recognized 
that “a number of hazards which no 
one can control lie in the path of every 
man and every woman—a dependent 
childhood. blindness, disability . . . an 
indigent old age.” Public assistance pro- 
grams are designed to assist needy per- 
sons to secure the necessities of life 
according to a state-wide standard of as- 
sistance established by each state and 
also to help them achieve the greatest 
economic and personal independence 
possible. This purpose is accomplished 
in two ways—by money payments to 
recipients and. since 1950, by payments 
on their behalf to vendors for needed 
medical. dental. or other remedial care, 
together with necessary social services. 
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This brings us to our second consid- 
eration. Each state bases its standard 
of assistance upon the conditions in that 
state. The kind and quantity of neces- 
sities it can supply depend largely on 
the state’s economic circumstances and 
social vision. For instance. the state must 
decide what it can or cannot afford to 
invest in preventive and remedial meas- 
ures. Thus, when the Social Security 
Act was amended in 1956 to include 
separate and additional matching for 
medical care up to a monthly average of 
six dollars for each adult and three 
dollars for each child, the states in con- 
sultation with the Bureau of Public As- 
sistance reviewed their progress to date 
in extending assistance to needy people 
and explored areas of unmet need. 

In our Western Region (Region IX, 
U. S. Department of Health, Education, 
and Welfare), prior to 1956, dental care 
for the aged and to a considerable de- 
gree for the disabled and the blind had 
included emergency care as well as the 
provision of dentures, relines, repairs. 
and some other dental services. Services 
to children had been largely on an 
emergency basis with the sources of 
care depending on the resources of the 
state. Hence, it was not surprising to 
have the regional medical director of the 
Children’s Bureau point out that the 
lack of adequate dental care was one of 
the most unfortunate deficiencies in 
health care for children. Surveys of 
state after state showed the lack was 
almost universal. 

This fact led us to confer with the 
regional dental consultants of the Public 
Health Service to secure data on need. 
resources, standards, and most effective 
methods of securing dental care for 
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needy persons. The regional representa- 
tives of public assistance and the Public 
Health Service dental consultants jointly 
made consultation available to state pub- 
lie assistance agencies in developing den- 
tal care plans that could now be aug- 
mented through the additional and 
separate matching for medical care. 

Before discussing some developments 
in the states. | should like to repeat that 
the purpose of assistance is to aid each 
needy individual to secure those neces- 
sities of life that will help him or her 
regain a lost place in his community or 
reestablish himself as a person of worth. 
Hence, in planning for remedial care in 
public assistance it is essential to con- 
sider the individual’s social as well as 
his physical needs. considering re- 
medial care to meet these objectives 
states are encouraged to include medical. 
dental, and other preventive re- 
medial services. It is frequently neces- 
sary to examine the state’s statutory base 
to see that it permits the provision of 
such services. 

Now. turning to some of the states” 
accomplishments and problems, the 
Washington State Department of Public 
Assistance early recognized that various 
disabilities are inherent in all the public 
assistance programs, and that. if con- 
structive help is to be given to public 
assistance recipients, the state must in- 
clude multiple services. In 1957 it es- 
tablished quite complete and compre- 
hensive medical care. including dental 
care. While Washington still has the 
“emergency” provision in its law. its 
dental coverage is quite broad because 
of a reasonably adequate appropriation. 
In a recent report Washington had 110.- 
000 public assistance recipients eligible 
for treatment for their acute and emer- 
geney dental problems. Approximately 
22.000 individuals per year are served. 
or 20 per cent of eligible recipients. The 
state’s own description of its activities 


are of interest: 
On June 1, 1958. the State of Washington 


became the fir-t of the States to have a State- 
wide, prepaid, dental contract (Dental Service 
Corporation). The contract did not increase 
the cost of dental care but enabled the De- 
partment to decrease the amount of dental 
screening. The new dental contract has re- 
ceived nationwide recognition, and the State 
of Washington became recognized as having 
one of the very best welfare dental programs 
in the United States. The dental program is 
not, however, recognized as providing com- 
plete dental service and is considered to be 
short of perfect dental care. The new program 
is collecting statistics which should enable leg- 
islators to more accurately determine the 
amount of dental service they wish to pur- 
chase in relation to actual need. 


I should also like to mention the Calli- 
fornia experience, Prior to the 1956 
amendments to the Social Security Act. 
any dental care as well as medical care 
was provided by the counties. California 
elected to put its emphasis on provision 
of dental care for children. Its program, 
initiated in October. 1957. is the na- 
tion’s largest in size and. for children. 
the widest in scope. The department ear- 
marked $2.5 million of state funds which 
are being matched by the same amount 
of federal funds under the 1956 amend- 
ments. Most of the funds were to be 
spent for the complete dental care of 
the 77.000 children. ages five through 
12 years. in the California program 
“Aid to Needy Children” (ANC). Chil- 
dren outside this age group and _ re- 
cipients in all other categories receive 
care only for acute or emergency condi- 
tions. 

In the months since the program has 
been in effect dental care has been au- 
thorized for approximately 21 per cent 
of the eligible (five through 12 years) 
ANC children. The trend seems to be 
upward, It is interesting to note that 
the utilization rate for the International 
Longshoremen and  Warehousemen’s 
Union-Pacific Maritime Association Wel- 
fare Fund Dental Care Program in Cali- 
fornia, for the comparable age group, is 
well in excess of 10 per cent. 
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Approximately 1,500 eligible ANC 
children each month are taking advan- 
tage of this dental service. The average 
cost per child receiving complete dental 
care (orthodontia and cosmetic dentistry 
excepted) is approximately $76. The 
total vost per month exceeds $100,000. 

Finally. we must remember that pub- 
lic assistance is in reality an under- 
pinning of our social and economic 
structure. The programs are designed to 
provide a minimum standard of living 
for groups who. for reasons beyond their 
control. cannot do this for themselves. 
To attain this objective, the living stand- 
ard, while admittedly minimum, must 
he compatible with standards of health 
and decency we want for all people in 
a democratic society. 

At this point I shall raise a few ques- 
tions for consideration by the dental pro- 
fession: 

1. What do you consider the content 
of a minimum dental care standard that 
is compatible with decency and health 
and one that is professionally “essential” 
for all people and, therefore. for assist- 
ance recipients? 

2. As a profession, can you recom- 
mend to the country as satisfactory a 
program designed solely to service 
“emergencies” and to “alleviate pain?” 
Is this being penny-wise pound- 
foolish ? 

3. Do you. or in fact does any one, 
know what unnecessary burdens inade- 
quate dental care places on dependent 
children. disabled people. and the aged 

people already carrying an extremely 
heavy burden of deprivation ? 

1. Should you not, as a_ profession, 
work with other groups to explore the 
effects of inadequate dental care on nu- 
trition, speech. performance, and_ the 
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development of the fullest potentials of 
individuals? 

5. Do you, as citizens and as members 
of the dental profession, know what pro- 
visions for dental care your own home 
welfare department has? Do you think 
you can work through appropriate chan- 
nels with welfare and health departments 
to improve this service ? 

6. Remembering that one of the pur- 
poses of aid to dependent children is 
to enable children to grow up into the 
productive citizens that each is capable 
of being. are we carrying out our re- 
sponsibilities when we ignore social and 
psychological effects of remedial handi- 
caps? 

7. Do we perhaps need some attitude 
studies, not only of recipients. but of 
the dental profession and of the public. 
to determine where we are and where we 
want to go? 

In answering these questions, as in 
any phase of public assistance planning. 
it must be constantly kept in mind that. 
in spite of the large numbers of people 
and at times what seem to be astronomi- 
cal figures (in dollars), it is people— 
individuals—that we are talking about. 
We are building in futures—happier. 
hetter equipped children, less handi- 
capped adults, and a more productive 
and satisfying old age. 
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4. THE ROLE OF PRIVATE INSURANCE 


loseph F. Follmann, Jr., F.A.P.H.A, 


INCE THE CONCLUSION of World War 

Il. there has developed increasing 
interest in prepayment 
against the costs of dental care whether 
in or out of hospital. Whether there is 
actual interest on the part of the public 
at large is perhaps speculative. Gener- 


insurance or 


ally, it seems, the interest is localized, 
in the main, in specific circles such as 
certain labor unions, some employers, 
public health officials. and to some ex- 
tent in certain phases of government. 
The American Dental Association and 
certain state and local dental societies 
have also displayed active interest, as 
have such organizations as the Commu- 
nity Council of Greater New York, the 
Council on Employee Benefit Plans, and 
the Publie Health Service. 

It would seem hardly necessary to 
hazard the guess that this increasing 
interest in insured or prepaid dental 
care flows from an observation of the 


remarkable 


phenomena which has oc- 
medical economics in our 
country in recent years; the rapid de- 
velopment of insurance protection 
against the costs of medical care to the 
point where 123,000,000 persons! have 
some protection against these costs and 
where in excess of $4 billion are paid an- 
nually in benefits. It is only natural that 
those with primary interest in dental care 
should observe this development, which 
has come about voluntarily and in the 
traditional spirit of American initiative 
and vitality. and speculate on its equal 
validity and applicability with respect to 
dental care. 

In 1955 the total personal medical bill 
of the American people was stated in the 
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Social Security Bulletin of December. 
1956, as $11,198,000,000. Of this, 9.1 


per cent, or $1,017,000,000, is estimated 
as the personal costs of dental care. Of 


this, in turn, 14 per cent or about $225 
million is estimated by the American 
Dental Association to be the cost of 
treatment for acute medical and surgical 
conditions of the oral tissues.2 The 
Health Information Foundation estimates 
the average dental cost to the American 
family in 1953 to be $33.° Obviously 
this, for a great many families. is not 
overburdening. As such it would hardly 
appear to be a fit subject for insurance 
or prepayment methods. since not only 
is the loss not of serious consequence, 
but to a large extent it can be predicta- 
ble and hence can be borne in the least 
costly manner by personal saving or 
budgeting, thus avoiding the administra- 
tive costs necessarily inherent in any in- 
surance plan or government scheme.* 
However, this is an average cost and it 
falls differently upon different families. 
Thus, this study showed that while 44 
per cent of American families had no 
dental costs at all in 1953 and another 
35 per cent had costs which ran from 
only $1 to $145; 10 per cent experienced 
costs from $45 to $95; 6 per cent from 
$95 to $195; and 4 per cent of the fami- 
lies had dental costs in excess of $195. 
It is not clearly known what part of 
these costs occur as a result of inhospital 
treatment and care nor what part of 
these are presently covered by the bene- 
fits of insuring mechanisms. 

Insurance companies in this country 
might be described as having ap- 
proached protection against the costs of 
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dental care with some hesitation. This 
is not to say that some protection is not 
afforded. On the contrary, traditional 
hospital and surgical expense coverages 
include some degree of dental care 
coverage (more usually by administra- 
tive procedure than by contract) and 
recently some experiments in writing 
more complete coverages are evident. It 
is difficult, however, to reconcile the 
many variations in policy provisions and 
administrative practices in the payment 
of benefits into a readily identifiable 
pattern. 

Under basic group hospital expense 
coverage, companies, generally, appear 
to consider confinement which occurs 
at the recommendation of a dentist or 
oral surgeon. This is done by broad 
administration of the policy, however, 
and not by specific contractual language, 
since the contract usually requires that 
confinement be on the recommendation 
of a qualified licensed physician. Under 
group surgical expense coverage com- 
pany practice appears to differ, although 
there appears a distinct trend to cover 
dental surgery required as a result of 
accidental bodily injury for any truly 
operative procedure covered by the sur- 
gical schedule in the contract. This 
might be done either administratively 
or contractually. With respect to surgi- 
cal procedures performed by a dentist 
or oral surgeon as a result of disease, 
greater differences in insurance com- 
pany practices become evident, although 
extraction or repair of diseased teeth, 
other than impactions and _alveolec- 
tomies, are not generally contemplated. 
Some companies exclude by contract all 
dental work. some exclude all but alveo- 
lectomies and impactions on an inhospi- 
tal basis, and some (by administration 
or contract) cover any truly operative 
procedure performed by a dentist or 
oral ‘surgeon. Certain of these latter 
limit the coverage to inhospital asst 
others limit it to cutting operations, and * 
others have neither limitation. Group ' 
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medical expense coverage usually ex- 
cludes any visits in connection with den- 
tal work but would cover laboratory and 
x-ray expenses as a result of accidental 
injuries to natural teeth.® 

Practices with respect to the newer 
group major medical or comprehensive 
medical expense plans defy generaliza- 
tion: some cover work performed as a 
result of accidental injury to natural 
teeth including initial dentures, others 
limit such coverage to inhospital care. 
Still others additionally cover hospital 
charges resulting from dental surgery, 
necessitated by accident or otherwise. 
These coverages might be by contract 
or by administration.® 

One insurance company commenced 
providing coverage for general dental 
care in or out of hospital in 1949, The 
coverage is part of medical care insur- 
ance and, to date, has been written on 
several groups. It is broad coverage 
without limitation, except orthodontia. It 
does, however, contain a 50 per cent co- 
insurance feature. The company con- 
siders the effort successful but still dis- 
tinctly experimental. 

Individual and family policies of hos- 
pital, surgical, medical, and major medi- 
cal expense insurance usually follow the 
same variation in practices as were de- 
scribed with respect to group coverages. 
Inevitably the coverage provided is by 
administrative procedure rather than 
contractual language. However, in Janu- 
ary, 1958, one company changed its 
hospital-surgical policies to specifically 
include costs resulting from dental sur- 
gery. The coverage includes hospital 
board and room costs and miscellaneous 
hospital expenses when confinement is for 
dental surgery and when under the care 
of a legally qualified dentist. The costs 
of the surgery are also covered, all 
being, of course, subject to the terms 
of the contract. Such procedures as 
extractions, removal of cysts, fractures, 
and management of infections are 
covered. Excluded is such work as 
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fillings. crowns and bridges. dentures. 


and other prosthetic appliances. It is of 
further interest to note that about two 
months ago one insurance company in- 
troduced a family policy to cover spe- 
cifically certain costs of dental care. 
This coverage was not part of other 
medical coverages. 

While the foregoing recital describes 
in a general way the present extent of 
insurance company coverage of in and 
out of hospital dental care costs and 
indicates the fact that the companies are 
experimenting to find a correct and 
insurable pattern, it does not serve to 
demonstrate the degree of interest of the 
insurance companies dental care. 
Working cooperatively with the Ameri- 
can Dental Association for the past year. 
the Health Insurance Association of 
America. representing 261) insurance 
companies writing health insurance. is 
presently attempting to develop the 
sorely needed statistical base. Should it 
hecome possible to develop such statis- 
tics progress toward more insurance 
company coverage for dental care would 
he appreciably aided. 

Meanwhile. the House of Delegates of 
the ADA. in November. 1957, approved 
a statement of policy® which states. in 
essence (1) that the immediate objee- 
tive of the ADA should be to assist in 
the development of a more effective in- 
terpretation of existing contracts. and 
(2) that the long-range objective should 
be clear identification in insurance con- 
tracts of allowed procedures performed 
hy a qualified dentist. The insurance 
company practices cited would indicate 
that their approaches and the policy of 
the ADA are essentially commensurate 
and that progress is being made. 

The hestitation on the part of insur- 
ance companies generally to move more 
rapidly in specifically including inhospi- 
tal dental costs in their contracts, despite 
the fact that by administrative proce- 
dure they pay many of such costs. is 
founded in several problems with which 
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the insurance companies find themselves 
presented, 

1. One of these might be considered 
a matter of definition. What are the 
lypes of care to be covered?) Which are 
the professional disciplines to provide 
such care? Are the distinctions clear 
within the hospitals and among the pro- 
fessions? These are some of the ques- 
tions which confront the insurance com- 
panies in arriving at concise contractual 
definitions. One aspect of this problem 
is observable in the report of the Com- 
mission on Financing Hospital Care.‘ 
In discussing the functions of a general 
hospital in respect to dental care the 
commission stated: 

“A period of supervised practice in 
an institution is not required before 
license is granted for the practice of 
dentistry. Most hospitals do not have 
organized dental services. . . . The hos- 
pitals should strengthen their service 
programs through the conduct of dental 
examinations of patients upon admission 
and through the establishment of dental 
departments. . . . It is therefore recom- 
mended that: dental internships and 
residencies should be established in large 
hospitals in which adequate educational 
programs can be developed under com- 
petent guidance and supervision.” 

While there is no presumption here to 
attempt to evaluate such professional 
matters. suffice it to say that what ap- 
pears to be another than concise pattern 
as between hospitals on the one hand 
and physicians and dentists on the other. 
and the definitions of the types of den- 
tists which might perform certain kinds 
of services serve to make more complex 
the problems of insurers. Insurers are 
necessarily cautious about contractually 
entering a form of coverage in which 
there might be difficulty in both defining 
and confining the benefits to the pro- 
tection intended, and hence in which it 
might be difficult to maintain benefits 
paid in actuarially sound relationship 
to the premium charged. 
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2. Another problem is that of dis- 
tinguishing between inhospital dental 
care and other forms of dental care in 
the sense of not encouraging unneces- 
sary hospitalization as a result of limit- 
ing the insurance coverage to inhospital 
care. Dr. Rudolph Friedrich of the 
American Dental Association has wisely 
counseled that: “The insurance benefit 
will have to cover procedures performed 
in the office as well as those performed 
in the hospital; otherwise the use of 
hospitalization to comply with the con- 
tract will place an unnecessary burden 
upon hospitalization insurance. It would 
seem that other controls should be  in- 
vestigated in order to prevent improper 
utilization of health insurance which 
covers dental services.”* This proper 
admonition then opens for consideration 
the subject of insuring dental care costs 
of all types and wherever performed. 

3. A still further problem which con- 
fronts the insurance companies is the 
difficulty and expense of revising their 
The American Dental Asso- 
ciation has recognized this when three 
of its councils, in a joint report to its 
House of Delegates stated:® “The re- 
vision of language required to specify 


contracts. 


procedures within the dental as well as 
the medical field will require expensive 
readjustment on the part of the insur- 
ance companies. In_ the of 
sound statistics and proper wording to 


absence 


assure exclusion of cumulative and elec- 
tive dental care benefits. the insurance 
companies have been reluctant to make 
such adjustments.” 

}. A final reason for the hesitancy of 
insurance companies to specifically, by 
contract. provide coverage for inhospital 
dental costs is the nonexistence of com- 
plete and usable statistics upon which 
valid cost predictions might be made. 
Sorely needed are data on the number 
or incidences of hospitalization and 
treatment and the amounts or costs in- 
volved in hospital confinement or sur- 


gical treatment for dental conditions as 
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compared with similar data resulting 
from treatment by doctors of medicine. 
Such data have not been gathered by 
insurance companies as a result of the 
contractual language customarily used. 
As has been stated, there has been a re- 
luctance to date to construct policy lan- 
guage which would of necessity have to 
include cumulative and perhaps elective 
dental care costs. However. it is hoped 
that the joint efforts of the ADA and 
the HIAA to which previous reference 
has been made, will serve to eliminate 
or reduce this problem. 

| have attempted to outline the nature 
of insurance company coverage for den- 
tal costs. It been that the 
approaches vary widely: that while, gen- 
erally, the costs of hospital care are 
covered, practices differ markedly in 
regard to the dental services provided. 
This is natural in an area of coverage 
which is still largely experimental. 

It might well be that the answer. to 
the extent one as part of an insurance 
mechanism is needed or desired by the 


has seen 


public, will be found in the inclusion of 
certain dental care protection as part 
of major or comprehensive medical ex- 
pense insurance, rather than as a sepa- 
rate entity. 
seem to present themselves in this direc- 


Some possibilities would 


tion since it would seem that by such 
a plan the more serious and costly forms 
of dental care. being those which pre- 
sent hardships to many individuals, and 
hence which become a fit subject for 
insurance, could be included with a med- 
ical care program, the 
routine, less costly. anticipatory. control- 
lable. unnecessary, and luxury forms of 
care to be borne by the individual as 
the least costly, most expeditious man- 
ner of handling such costs. Such a 
plan would have the added virtue of not 
segmenting dental care costs from the 


leaving more 


other costs for medical care. since to 
the individual pocketbook they become 
one total cost. It would have the fur- 
ther advantage of covering burdensome 
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dental costs, whether or not requiring 
hospitalization. Insurance or prepay- 
ment for general or comprehensive den- 
tal care on a broad scale does not appear 
to be immediately on the horizon and 
will probably await greater public de- 
mand. Hence, it might be expected that 
progress will proceed in an orderly man- 
ner, starting first with coverage for oral 
surgery and other costly procedures on 
a schedule basis. 

Initial care, or care for the accumu- 
lated needs, can present a problem to 
insurers which is novel so far as dental 
care is concerned; but means can prob- 
ably be found to cope with this. Main- 
tenance care also presents problems. but 
ones which are not unique to dental 
care and, hence. which are subject to 
solution. Group insurance coverage for 
the costs of dental care would appear 
to be feasibie from an operational stand- 
point at such time as a desire arises to 
purchase it. Individually sold dental in- 
surance as a separate coverage. on the 
other hand. may prove somewhat im- 
practical because of both initial and con- 
tinuing antiselection, unless or until den- 
tistry becomes automatically accepted as 
a part of medical care insurance. 

Other or alternate approaches to an 
insurance Or prepayment program which 
might be taken include the development 
of postpayment plans for financing den- 
tal care or the provision of dental care 
on a direct basis by employer or labor 
unions. Postpayment plans are com- 
mensurate with the installment buying 
mechanism which has come to play a 
basic and increasing role in our national 
and personal economy. Those known to 
have been tried for dental care vary in 
nature and in degrees of success or 
failure. Some well developed and 
apparently quite successful plans of rea- 
sonable permanence are reported.’ Cer- 
tain outstanding examples of care by 
labor unions through their own clinics 
are extant. A study of employer pro- 
vided care in 1952 indicates a marked 
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lack of uniformity in the pattern of 
services. with some emphasizing emer- 
gency care and educational programs. 
others emphasizing repair and replace- 
ment, and others emphasizing education, 
examination, and referral to the family 
dentist. There is opinion that many of 
these approaches are ineffectual. al- 
though some successful plans of long 
standing are reported. There seems gen- 
eral agreement in the dental profession 
that where such plans emphasize educa- 
tion and referral and are well operated 
they can be of appreciable value."':!* 

It might well be, from the standpoint 
of employees in industry. that a pro- 
gram of inplant education. examination, 
and referral combined with a postpay- 
ment plan for routine. less consequential 
costs and an insurance program for the 
more serious. unpredictable dental costs 
in or out of hospital as part of an over- 
all health insurance program would be 
productive of the most efficacious results 
and the most efficient use of available 
funds. Unquestionably. many varying 
approaches will be tried in experimental 
fashion before a pattern finally evolves. 
The important fact is that experimenta- 
tion does continue and that exploration 
is constant. 
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5. THE ROLE OF THE HEALTH AGENCY 


Arthur Bushel, D.D.S., F.A.P.H.A. 


ry BEGIN WITH—a confession. On first 
glancing at the printed program for 
this session I had a curiously uneasy re- 
action (which was overcome only with 
the help of my analyst). The first speak- 
ers were asked: “What do unions want?” 
“What does industry want?” “What 
does the dental profession want?” Now 
that is a strong, clean-cut, challenging 
kind of assignment—“What do you 
want?” 

What apparently bothered me was the 
comparatively detached nature of my 
assignment—"“What is the role of a 
health agency?” It seemed to me that 
the health agency was here assumed not 
to have a strong viewpoint on group 
purchase of dental care, but rather a 
sort of nonpartisan umpire’s status was 
implied. Health agencies do not have 
“wants —they have “roles.” 

This point is not made simply for the 
“light touch” expected in introductory 
remarks, although I plead guilty to tak- 
ing liberties with the intent of the pro- 
gram committee and even to exaggerat- 
ing my own disturbance. .My calculated 
purpose was rather to lead into some re- 
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marks on the importance for the health 
agency of clearly resolving how it feels 
toward group purchase of dental care 
or, if you will, what it “wants” with such 
programs. Does it simply want to be 
left alone? Does it want to be “avail- 
able for consultation?” Does it want 
merely to participate in panel discus- 
sions? Or does it actually want to en- 
courage sound ventures in this field? 
This, it seems to me, is the critical deci- 
sion. Having made it, the health agen- 
cy’s role in terms of its specific con- 
tributions becomes quite obvious in view 
of that agency’s place in the community 
and the background and experience of 
its staff. 

The health agency’s assumption of an 
active role in developing group payment 
dental programs can be justified on the 
basis of any modern definition of pub- 
lic health. Our population’s dental needs 
are far from being met. Certainly, com- 
munity or group action is required. Pre- 
paid dental care, in principle, attempts 
to reduce the gap of unmet needs and 
group purchase implies group action. 
But such an academic or, perhaps, ju- 
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dicial kind of justification for a health 
agency s active involvement in this field 
is apparently not enough. Here and 
there one still feels the reluctance of 
departments of health. for example. to 
dirty their hands with anything involv- 
ing money—except perhaps for ear- 
marked federal funds. They are just 
not comfortable tampering with medical 
economics. Such agencies must awaken 
to the fact that ventures in group pay- 
ment for dental care can be perfectly 
legitimate. respectable. and appropriate. 
Further. an active role in developing 
such programs is possible without an- 
lagonizing a dental society, labor 
union. and any other specifie group pre- 
sumably having conflicts of interest on 
this issue. 

Hesitantly. we also invoke that 
ominous threat “the handwriting on our 
wall.” Following is an item which ap- 
peared in a New York City publication. 
The heading is “A Contract with Teeth 
in It”: 

Dental ills are almost universal—and can 
be dangerous. Yet practically nothing has been 
done in this country to inelude dentists’ bills 
in health insurance coverage. All this lends 
special interest to what is claimed to be the 
first non-profit) dental insurance plan to be 
negotiated as part of a labor-management col- 
lective bargaining contract—that between 
Local 14-149 of the Oil, Chemical and Atomic 
Workers Union, A.F.L.-C.1.0.. and Helena 
Rubinstein, Ine. 

Effective November 1, the plan will be ad- 
ministered by Group Health Dental Insurance, 
Inc., of New York City. Members of the local 
have had hospital and medical care protection 
under the Union's contract for some time, but 
dental expenses have been such a burden on 
them that many don’t go to the dentist except 
in an emergency. Now, however, GHDI will 
pay their dentists’ bills and their employer 
will pay the premiums—only $1.65 a month. 

Anthony Mazzocchi, President of the Union, 
says that this plan is a breakthrough com- 
parable to that of 1946 when unions began to 
bargain for hospital and medical care. May 
it be equally suecessful. 


And where did this item appear—in 
the “A.F.L.-C.L.0O. News?” No, this was 


the editorial of September 22. 1958. in 
that most respected. conservative. and 
widely read newspaper. “The New York 
Times.” The handwriting seems to have 
vone a bit beyond the wall. 

To be successful, programs for group 
purchase of dental care must have much 
information and solve many problems. 
The success of such programs can be 
aided and abetted in several important 
ways by the health agency. whether it 
he a department of health or a commu- 
nity health council. 

One common problem is that of pro- 
gram sponsorship. It seems that many 
plans never quite “get off the ground” 
largely because they are developed uni- 
laterally. They soon run into the opposi- 
tion of one or more groups such as the 
dental societies or the union or the em- 
ployer. groups which must cooperate 
fully if the plan is to be successful. This 
suggests the role of the health agency 
in setting up and providing the neutral 
eround for full discussion and participa- 
tion by all those directly involved in a 
program's success. 

The survival of a dental prepayment 
venture is further dependent on the 
availability of several kinds of data or. 
at least. the most educated guess. What 
are the dental needs likely to be in the 
potential subscriber group? What about 
accumulated neglect as well as mainte- 
nance care? And is there any way to 
estimate utilization of the plan's serv- 
ices? The health agency, at least the 
one with a trained public health dentist. 
may well have some of this information. 
If not. it can offer advice and training 
toward conducting a fruitful survey. In 
some instances it may itself perform the 
examinations. particularly where the 
survey would contribute to one of the 
health agency's main functions. the de- 
termination of health needs in the com- 
munity. 

Another critical point in program de- 
velopment is that of dental manpower 


and resources. How much additional 
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dental care can the community's dentists 
provide? The health agency is generally 
equipped to find the answer, if it does 
not already have it. 

Having provided or obtained such im- 
portant information, there is the matter 
of interpretation. Again, the public 
health dentist has much to contribute. 
In addition to his knowledge of the local 
dental picture. he generally knows about 
programs elsewhere. Such a background 
can be extremely effective in helping the 
group make decisions on such questions 
as coverage for existing defects and 
limiting the program to the employee, 
his family. or perhaps only his children. 

The health agency further offers at 
least a administrative —back- 
ground if not the invaluable experience 
of actually 
program. 

But success is not assured even for the 


general 


conducting a dental care 


most soundly planned program spon- 
sored jointly by the friendliest of dental 
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societies and most amiable of unions. 
The plan needs subscribers who actually 
avail themselves of the services offered. 
This suggests perhaps the most impor- 
tant contribution of the health agency, 
dental health education. It seems com- 
pletely appropriate that a stepped-up. 
even tailor-made program he developed 
directed at the potential subscribers to 
the prepayment plan. . 

The health agency, therefore. has a 
most important responsibility. let alone 
a role in the development of group den- 
tal programs. It is not suggested that 
the specific contributions here outlined 
are applicable to all situations or even 
that such programs are feasible every- 
where. But let us not miss the oppor- 
tunity to strengthen an exciting develop- 
ment in our field. A few more clear-cut 
successes and we will probably be sur- 
prised at how “feasible” prepayment 
dental care will become for what now 
seem the most unlikely places. 


Dr. Bushel is director, Bureau of Dentistry, City Department of Health. 


New York, N. Y. 


This paper was presented before the Dental Health Section of the American 
Public Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo.. 


October 28, 1958. 
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While this is a report of a particular program for mentally subnormal 


children, cast in a wider framework, it illuminates the larger problem 


of the mentally deficient child in its family and community setting. 


Furthermore, here is a picture of true cooperative effort 


for public health purposes. 


COMMUNITY ASPECTS OF MENTAL SUBNORMALITY— 
A LOCAL HEALTH DEPARTMENT PROGRAM 


FOR RETARDED CHILDREN 


Edward Wellin, Ph.D. F.A.P.H.A.: Alison B. Scott, M.B.. Ch.B.: Gertrude C. Johnson, R.N., M.S.; 


Joanne Varks, 


Monte Bliss. M.A.: Simone Goldstein, B.S.; Elizabeth K. Caso. MLS., 


F.A.P.H.A.: and Leon Sternfeld, M.D., M.P.H., F.A.P.H.A, 


He CamBripGe Service for Retarded 

Children (CSRC) has been function- 
ing sinee July, 1957. The major financial 
support is provided by the Children’s 
Bureau through a special grant to the 
Massachusetts Department of Public 
Health. CSRC objectives relate to serv- 
in approxi- 
Regard- 
ing service, a primary objective is to 


ice, training, study, 
mately that order of emphasis. 
provide’ case-finding, diagnostic, and 
other health services to mentally sub- 
children in Cambridge, with 


particular emphasis on children of pre- 
1 


normal 
school age.’ In foregoing respects, it 
resembles most of the thirty-odd special 
mental retardation estab- 
lished throughout the United States in 
the past several years with the support 
of Children’s Bureau funds.* In other 
respects, however, there are differences. 


projects in 


The differences may be of interest to 
health workers involved in such areas 
as health admin;stration and medical 
care and in such special professional 
activities as public health nursing, nu- 
case-work. and mental 


trition. social 


health. 


The distinguishing feature of the 
CSRC is that it is located within a local 
that of the city of 
As such, it is part of 
an agency whose responsibility for the 
health of the community’s children and 
their families includes (1) assuring the 
provision of adequate, coordinated, and 
continuous health services; (2) utilizing 
for the foregoing purpose all available 
community resources in addition to its 
own: and (3) defining as the significant 
unit of public health service the entire 
family rather than the individual case 
alone. 

How are these concepts applied by 
the CSRC in day-to-day operations? The 
greater part of the unit’s core services. 
i.e., those having to do with “diagnostic 
evaluation” and “treatment-rehabilita- 
tion.” is provided directly by the CSRC. 
itself. Every child receives a thorough 
work-up. including a social history and 
family evaluation; public health nursing 
evaluation of family health; prenatal 
and birth history; developmental-physi- 
cal history and examination; nutritional 
history and assessment; and a thorough 


health department 
Cambridge, Mass. 
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psychological evaluation. including intel- 
lectual and emotional aspects. In addi- 
tion, each child receives follow-up serv- 
ice along whatever lines are indicated 
and with whatever degree of intensity 
and continuity the case seems to require. 

When more specialized diagnostic or 
corrective services are needed than can 
be offered directly by the CSRC or an- 
other division of the Health Department, 
arrangements are made to secure them 
from appropriate agencies. Thus far, for 
example, the CSRC has drawn heavily 
on the Cambridge Guidance Center for 
psychiatric consultation and_ referral, 
and on the Cambridge City Hospital, 
Massachusetts General Hospital, and 
Children’s Medical Center for a variety 
of specialized diagnostic services. Close 
two-way cooperation is maintained with 
the Cambridge School Department, to 
insure that both the special-educational 
and health needs of the school-age _re- 
tarded child are met in a planned and 
coordinated way. For retarded children 
of preschool age, a day nursery is op- 
erated as a joint enterprise of four agen- 
cies—the Massachusetts Department of 
Mental Health. which provides the serv- 
ices of the nursery school teacher; the 
Cambridge Guidance Center: the CSRC: 
and Lesley College, a local teacher-train- 
ing institution. In addition. the Red 
Cross and a local civic agency partici- 
pate in a cooperative arrangement for 
providing transportation for nursery 
school children. 

During the past year. the Cambridge 
Health Department and its Service for 
Retarded Children have been attempting 
to chart the range of requirements of 
retarded children and their families and 
to define the role of a public health 
agency in identifying and meeting their 
needs. They have also been seeking to 
learn how the needs of this group relate 
to those of physically handicapped as 
well as normal children. The CSRC is 
also seeking knowledge as to how far 
one can go in meeting needs through 
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existing services and at what points and 
for what purposes one has to think of 
special services. This brief presentation 
cannot, of course, deal adequately with 
all of these points. However. some no- 
tion of the foregoing matters may be 
gained from the following case history.* 


Case of Johnny Dee—This is a four-year- 
old mongoloid boy, referred to the CSRC in 
October, 1957, by a staff nurse of the Cam- 
bridge Health Department. The latter knew 
the boy and his mother through contact with 
them at a Well-Child Conference. At the time, 
the family consisted of the parents, Johnny, 
and a younger normal sibling, Peter, two years 
of age. Five months later, in March, 1958, 
Mrs. Dee gave birth to twin girls, both ap- 
parently normal. 

Previous to referral, Mrs. Dee had neither 
sought nor received professional help for prob- 
lems of care and management of a mongoloid 
child. Her disinclination to seek aid was 
largely a reaction against the advice and atti- 
tude of a physician who, during Johnny’s first 
month of life, had recommended institution- 
alization at once, i.e., before the parents could 
form a strong attachment to him. The parents 
rejected the recommendation. Despite her 
backlog of negative feeling toward medical 
advice, once Mrs. Dee realized that the CSRC 
did not intend to argue for institutionalization, 
she proved to be a most cooperative parent. 

Physical examination at the CSRC clinic 
revealed multiple physical signs of mongolism: 
it also indicated a child who, though slight in 
build, appeared well nourished, had good teeth 
and, in general, reflected good parental care. 
One outstanding correctable physical defect 
was found—a severe strabismus of the right 
eye. In that he suffered a visual defect that 
had hitherto remained uncorrected, Johnny 
was like one of every fourth case examined 
at the CSRC clinic. In due course, he was 
referred to an eye clinic for further testing 
and eye glasses were prescribed. For weeks 
thereafter, however, two problems had to be 
coped with—one, how to train Johnny to ac- 
cept and wear his glasses and, secondly, how 
to prevent the glasses from slipping down his 
nose because of the mongoloid characteristics 
of a shallow nose bridge. Eventually, the 
problems were at least partially solved through 
a process of four-way, trial-and-error partner- 
ship between the CSRC public health nurse, 
Mrs. Dee, the Massachusetts Eye and Ear In- 
firmary, and a local optician. In this process, 
the public health nurse played a key role as 
integrator or middleman. 

The public health nurse also worked with 
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the parents in helping to toilet’ train’ the 
child and, with the aid of the nutritionist, in 
issessing Johnny's nutrition and helping the 
mother with his diet. 

Members of the staff who had visited the 
Dee household agreed that Mr. and Mrs. Dee 
were most attentive to Johnny's needs. They 
agreed that Johnny was so much the cen- 
ter of parental attention that the younger, 
normal sibling, Peter, was by contrast receiv- 
ing too little attention. The staff also felt that 
Peter's violent tantrums and frequent nega- 
tivism might well be part of an emotional 
reaction brought on by sibling jealousy and a 
desire to assert his place in the family sun. 

The staff found themselves in the position 
of discussing how to enlarge the parents” focus 
of interest to include not only the retarded 
child but his normal brother as well. The 
psvehiatric social worker on the CSRC. staff 
visited Mrs. Dee, who accepted the opportunity 
to secure regular social casework help. Al 
though Mrs. Dee was able to air certain emo- 
tional problems as well as a variety of realistic 
concerns about housing, finances, and the like, 
she left no doubt that she was unaware of 
the emotional problems ot the younger, normal 
son. Subsequently, when the CSRC staff dis- 
cussed the Dee family at one of the regular 
joint meetings with the staff of the Cambridge 
(;uidance Center, it was agreed that the public 
health nurse and the social worker both con- 
tinue to offer their respective types ol suppor- 
tive help. The aims of the help would be to 
stabilize Johnny's situation, relieve various 
family pressures and, in the process, help the 
parents to become more perceptive regarding 
the needs of both children. 

Mrs. Dee was pregnant when she first be- 
came known to the CSRC. Working with Mrs. 
Dee's physician, the public health nurse pro- 
vided routine prenatal counseling, noted signs 
of pretoxemia, and reported them to the phy- 
sician and helped Mrs. Dee plan the prepara- 
tion and selection of meals to insure sodium 
restrietion, 

When the nursery school for preschool re- 
tarded children was opened, Johnny was en- 
rolled. Although for the first week or so he 
reacted to separation from his parents with 
tears and tright, he slowly came to accept and 
like the nursery school, and now functions in 
a cheerful and positive way. Not the least of 
the nursery school benefits is the possibility 
that with Johnny away several hours daily, it 
may he easier for Mrs. Dee to take a better 
look at young Peter and his needs. 

The father also comes into the picture. Mr. 
Dee has a duodenal uleer for which, on the 
advice of the public health nurse, he has 
sought and obtained medical care with a sub- 
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sequent notable improvement in his disposi- 
tion. He is on a modified diet, a matter on 
which the publie health nurse and nutritionist 
are prepared to offer help. Their help would 
include trying to fit his special diet to the 
family’s limited food budget. 

We might summarize this case as follows. 
It started with the attempt to deal with the 
problems of a mongoloid child living at home. 
In order to accomplish this aim, however, it 
became necessary to consider not only the 
child in question but the family as a whole 
and not only the problems of mental retarda- 
tion but a cluster of health, social, and emo- 
tional problems. Although the public health 
nurse was a key worker, she was by no means 
the only one. Pediatrician, psychologist, so- 
cial worker, nutritionist, nursery school 
teacher, and study director also were in- 
timately involved. Furthermore, while the 
CSRC played a central role, it certainly did 
net and could not play a lone one; hospital 
clinic, guidance center, and other services 
were also called on to meet various diagnostic 
and management needs. Finally, as the case 
demonstrates, although certain of the services 
rendered were tailored to the specific needs of 
the retarded child and his family, many of 
them—particularly those offered by the public 
health nurse—were services that would be 
rendered in any child health situation. 


Turning briefly to organizational mat- 
ters, the staff consists of eight workers 
a pediatrician who serves as clinical di- 
rector. a social anthropologist who serves 
as study director, public health nurse. 
psychiatric social worker. psychologist. 
nutritionist, nursery school teacher, and 
secretary. Pediatrician. psychologist. 
and nutritionist provide part-time serv- 
ices: the remainder work full time. In 
regard to diagnostic and management 
services it has already been indicated 
that a rather broad array of community 
services are brought into play. In addi- 
tion. with respect to services of certain 
staff members as well as the provision 
of certain essential materials and facili- 


ties, a number of agencies make sig- 
nificant contributions. 

Thus. while the basic budget is pro- 
vided by a special grant of the Children’s 
Bureau, the Massachusetts Department 
of Public Health makes available goods. 
services, and funds that amount to sev- 
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eral thousand dollars annually; the 
Massachusetts Department of Mental 
Health pays the salaries of the psychi- 
atric social worker and nursery school 
teacher: the Cambridge Health Depart- 
ment provides the part-time services of 
the nutritionist and a block of public 
health nursing time which is distributed 
throughout its Nursing Division. Also. 
in addition to over-all supervision and 
administrative management. the city of 
Cambridge provides clinic and_ office 
quarters. as well as light, heat, telephone. 
and custodial services. 

We would not wish to leave the im- 
pression that the program proceeds with- 
out snags and difficulties. Four major 
problem areas have been encountered 
thus far: each could provide points of 
departure for separate papers. They in- 
clude: 


1. The problem of relations with hospitals 
and other agencies where CSRC patients are 
referred for specialized services. For example, 
in respect to use of hospital outpatient depart- 
ments for special diagnostic services, there is 
no difficulty in arriving at gentlemen’s agree- 
ments or contractual arrangements with hos- 
pital administrators. Trouble arises, however, 
at the ground level, i.e., when the CSRC sends 
its patients through. We have found that un- 
less we know the hospital's floor plan, includ- 
ing both lower and upper echelon personnel 
with whom our patients come in contact, the 
latter may encounter all sorts of snags and 
difficulties. 

2. The problem of integrating the CSRC 
into the ongoing structure and functions of 
the health department. 

3. The problem of setting up real mutuality 
of working relationship with the School De- 
partment. 

1. Finally, but by no means least, since the 
project is organizationally located in a munici- 
pal setting but gets its major funds through a 
grant administered by the state, the unit tends 
to be the victim of differences between state 
and city policies on fiscal and personnel mat- 
ters. In a word, the CSRC sometimes finds 
itself pressed between the state hammer and 
the city anvil. 


Roles of Staff Members—The staff 
operates. to use an overworked expres- 
sion. as a team. No attempt is made 
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here to provide job descriptions. but 
rather to call attention to those aspects 
of staff roles that have evolved in re- 
sponse to the particular demands of this 
type of program and the type of setting 
in which the program occurs. 
Pediatrician—In addition to her core 
duties as clinical director, the pedia- 
trician. is developing a role in profes- 
sional education, particularly for prac- 
ticing physicians. The response in terms 
of referrals to CSRC from local physi- 
cians, following the mailing to them of 
several series of informative materials 
about the program, was slight. The 
pediatrician is taking the lead in de- 
veloping more personal, and presumably 
more effective. methods of reaching and 
orienting local physicians. 
Psychologist—The psychologist’s core 
duties begin with participation in diag- 
nostic evaluation, specifically with test- 
ing. Standardized as well as certain 
nonstandardized verbal and nonverbal 
tests are used, including. when indicated. 
a number of projective tests. They do 
not end there. He is also consultant to 
all members of the staff; recently. for 
example, he worked closely and effec- 
tively with the public health nurse. nu- 
tritionist, psychiatric social worker, pedi- 
atrician, and study director in planning 
treatment for an obese, retarded girl. 
The problem was a difficult one, in- 
volving how best to time and integrate 
psychotherapy with efforts in dietary 
modification and weight control. He 
also plays an unexpectedly important 
role in professional education, particu- 
larly with reference to public health 
nurses in the community as well as a 
group of parochial school teachers. 
Public Health Nurse—She partici- 
pates in preclinical evaluation of cases 
and their families and carries a number 
of cases for follow-up purposes. Public 
health nurses from the Cambridge 
Health Department and Visiting Nursing 
Association constitute the major case 
finders for the CSRC. A major duty of 
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the staff nurse is to provide liaison with 
public health nurses and to work with 
them on an individual or group basis as 
a consultant, educator, and colleague. 
In a word, the public health nurse fune- 
tions in the unit essentially as she would 
in any generalized health program. That 
is to say, while she makes an independ- 
ent contribution in terms of applying her 
particular nursing skills, she serves, at 
the same time, as an integrator helping 
to bridge the gap in both directions be- 
tween the family and a variety of pro- 
fessional workers. Both functions are 
amply illustrated in the case material on 
Johnny Dee. 

Social Worker—As mentioned earlier. 
the psychiatric social worker is an em- 
plovee of the Massachusetts Department 
of Mental Health. She is assigned to 
work full time with the CSRC and to 
perform a liaison role between the CSRC 
and the Department of Mental Health 
and the Cambridge Guidance Center. 
While she and the other CSRC. staff 
members do pay a price in administra- 
tive complication for the fact that a 
different payroll and different personnel 
policies are involved. definite dividends 
acerue in that she is able to carry out 
with particular effectiveness her liaison 
role with workers in mental health. 

Although she works in a program of 
special Rervices for retarded children, it 
is noteworthy that the social worker. 
like the public health nurse, has evolved 
a highly generalized role. In addition 
to her liaison role already noted, she 
carries ‘out four important functions. 
First, she carries on constant two-way 
interplay with other community agen- 
cies, particularly social service agencies; 
this is her role relative to community 
resources. Second, she participates in 
the screening of referrals and in secur- 
ing social data on cases and their fami- 
lies. Third, she establishes a case-work 
relationship service selected cases, 
usually with parents but in a few in- 
stances with patients in the teen-age 
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group, Fourth. she serves as consultant 


to public health nurses. other social 
workers. and other workers in the com- 
munity. 

Public Health Nurse Social 
Worker—Certainly, there are areas of 
overlap in the work of the public health 
nurse and the social worker. Both work 
with the family unit, and both have 
ovcasion to serve as two-way middlemen 
between the family and various clinical 
workers; also, both have important liai- 
son roles between the CSRC staff and 
other agencies. 

There are also ,areas of difference. 
Although both have strategic liaison 
roles between the CSRC and other agen- 
cies, these roles are played with different 
agencies and for different purposes. 
Finally, although both workers need to 
operate with sensitivity to the concerns 
and requirements of families, their 
orientations are different. The emphasis 
of the public health nurse is heavily on 
the side of health needs, that of the so- 
cial worker on the side of social and 
emotional problems. 

Nutritionist—Because the nutritionist 
in the Health Department routinely pro- 
vides consultation services to ongoing 
programs within the department, she 
was asked to and does provide similar 
help to the CSRC staff. For each case. 
working usually with the public health 
nurse, she provides a nutritional evalua- 
tion. A brief nutrition history, taken 
on each child by the nurse, is part of 
the total evaluation of the case. 
Originally, it was thought that only 
“problem” cases need be referred for 
nutritional consultation. However, it 
was decided instead, to have a_nutri- 
tional review of every case. In the first 
place, it was felt that the nutritionist 
should participate in deciding which are 
or are not nutritional problem cases. 
Second, if all but the problem cases were 
eliminated from special consideration. 
the staff felt it might suffer the common 
pitfall of fastening only on the unusual 
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or bizarre and might. consequently, 
limit its ability to learn something about 
the whole range of relationships between 
nutrition and mental subnormality. 

The nutritionist and the entire staff 
have found themselves involved in four 
different aspects of nutrition and diet. 
There is, first, nutrition as part of 
growth and development. not  signifi- 
cantly different from any nutritional 
approach to well children. Second, there 
is the area of therapeutic or modified 
diet. Third, manual and other feeding 
difficulties inevitably arise with a case- 
load that includes children with neuro- 
muscular and other defects. Finally, but 
not least in importance, there is the dif- 
fuse but insistent tie-up of food with 
emotional factors, family relationsh ‘ps. 
and a whole span of cultural values sad 
attitudes, 

Nursery School Teacher—Like the 
psychiatric social worker. the nursery 
school teacher, while an employee of the 
Massachusetts Department of Mental 
Health and under its jurisdiction, also 
operates as a member of the CSRC staff. 
The nursery school meets five mornings 
weekly, in a group no larger than 12, 
with children ranging in age from about 
four to seven and is supervised by the 
nursery school teacher and an assistant. 

The point of view has sometimes been 
expressed that day care centers for re- 
tarded preschool children are essentially 
little more than babysitting services. We 
are not prepared to argue whether, in 
general, this is or is not true. Neverthe- 
less, as in Cambridge. when the nursery 
school is an integral part of a broad 
community program of service, study, 
and training, it becomes a powerful ad- 
junct to that program. 

The nursery school serves as an exten- 
sion of the diagnostic clinic, permitting 
certain hypotheses about diagnoses to be 
tested and hitherto unrevealed problems 
and defects to be identified. It also has 
therapeutic value with regard to emo- 
tional and social adjustments of some 
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children. It establishes a means of en- 
hancing the effectiveness of work with 
parents. Furthermore, precisely as a 
result of its much-maligned baby-sitting 
aspects, it provides parents with a defi- 
nite therapeutic experience. 

Study Director—The spirit of inquiry 
that pervades the work of the CSRC is 
made possible, in large part, precisely 
because there is a study director on the 
staff. The study emphasis exercises a 
beneficial influence not only on research 
but on service and training as well. All 
record forms have been designed with 
an eye for collecting data maximally 
useful for research as well as service 
purposes. An evaluation of a staff edu- 
cation program for public health nurses 
in the community has been accomplished 
via a questionnaire. Two graduate 
nurses have carried out a study, under 
our supervision, of the movement of 
retarded children between the Cam- 
bridge community and a nearby state 
school for retarded children. Other 
studies are planned, including investiga- 
tions of public and professional atti- 
tudes and study of the meaning and 
management of retarded children within 
the family. 

Services for Retarded Children in a 
Public Health Setting—From the stand- 
point of the community. what are the 
advantages of the public health setting 
for a program of the present type? 
There seem to be at least three: 

1. Dealing with multiple defects: Of 
course, nobody -ays bluntly that mentally 
subnormal children should be denied 
regular health services, that their remedi- 
able physical defects be ignored. or that 
their emotional problems be shrugged 
off. In fact. however, the retarded 


child is too often dealt with as though 


mental deficit were his chief or over- 
riding problem, the presence of which 
renders futile anything that is done 
about his physical or emotional handi- 
caps. In the CSRC experience. the 
retarded child usually requires multiple 


41 


: 
\ 
> 


4 

SETVICeS, For this. the public health 
agency is a “natural”-—not necessarily 
u for providing all services, but for seeur- 


ine them from the range of available 


community resources. 
2. The retarded child as the “index 
case’: Categorically. one could say that 


services for the retarded child cannot 


effectively be rendered or any realistic 


plans be made for him without consider- 


ing the health and other problems of 


necessary to deal with the retarded child 


as the index case or entree into the 


family situation. For this. the public 


health ageney is. of course, tailor-made. 


Long-term follow-up: By its very 


nature. the public health ageney can pro- 


vide more than simply a one-shot diag- 


Dr. Wellin is now held 
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the total family unit. Hence, it is really: 


nosis of “mental retardation.” Extend- 
ing to retarded or other handicapped 
children the same approach it routinely 
applies to well children. the public health 
agency can carry out continued super- 
vision and long-term follow-up. Inherent 
in this continuity of care is the possi- 
bility of periodic reassessment of the 
child’s functioning and his potential for 
further development. 
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This paper describes a program for the evaluation of retarded children in 


the state of Washington. An analysis was made of 148 cases to see 


how well community resources were employed in carrying out 


the recommendations made for these children. The authors 


discuss some of the factors involved in success or failure. 


EFFECTIVENESS OF COMMUNITY RESOURCES IN 
HELPING MENTALLY RETARDED CHILDREN 


Robert W. Deisher, M.D., and R.S. Justice, M.S.W. 


M** \L RETARDATION has received in- 
attention over the past 
Stimulated by 


creasing 


few years. organized 


parent groups and the availability of” 


federal funds for use in this field many 
states have begun. or are in the process 
of beginning. projects for retarded chil- 
dren. The state of Washington has had 
an operating program for mentally re- 
tarded children since 1955. This pro- 
gram is jointly sponsored by the Wash- 
ington State Department of Health and 
the University of Washington School of 
Medicine. 

In the beginning the program was 
limited to a diagnostic center at the Uni- 
versity of Washington School of Medi- 
cine. This center, the Clinic for Child 
Study. provides complete services to di- 
agnose and evaluate retarded children. 
The clinic also provides an opportunity 
to teach community agencies and_per- 
sons working with these children locally 
about the problems of retardation and 
how they can be handled. The staff of 
the diagnostic center includes a_pedi- 
atrician. a public health nurse. social 
worker, psychologist. psychiatrist, speech 
and hearing therapist. neurologist. nu- 
tritionist. and dental hygienist. Labo- 


ratory facilities are available. In addi- 
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tion, parent guidance. coordination of 
community resources. community educa- 
tion, and training of professional per- 
sonnel both at the community and the 
university level are part of the clinic 
program, The clinic works with the 
health department at state and_ local 
levels, the various state departments. 
such as Institutions, Public Instruction. 
and Public Assistance, as well as local 
school districts, local parent groups. and 
physicians. It was planned initially that 
the area from which patients should 
come would be limited to one county. 
thereby limiting number of agencies. 
organizations, and individuals involved. 

Training of community personnel has 
been a very important part of the pro- 
gram. Special sessions have been given 
in the local area for public health nurses. 
for workers in the Department of Pub- 
lic Welfare and for the ministerial asso- 
Length of time for a training 
session has been from two to six hours 
and a total of 234 individuals have at- 
tended these sessions. 

The Clinic for Child Study opened at 
the University of Washington. Novem- 
ber 1, 1955. Patients were seen on a 
referral basis from one county selected 
for the pilot study initially and later 


ciation. 
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Table 1—Source of Referral 


Private physician 62 


Schools (includes social worker, psycholo- 


gist, school nurses and teachers) 32 
Public health nurse 22 
Children’s Hospital 9 
Welfare Department 7 
Child Guidance Clinic 6 
Other University of Washington clinics 5 
Courts 3 
Ministers 1 
State School for the Retarded 1 

148 


from a second. Referrals were made to 
the local health department and from 
there to the clinic. This was in order to 
establish the local health department as 
the coordinating agency and to do as 
much as possible in management and 
coordination at a local level. Referrals 
were accepted by the health department 
from physicians, welfare workers, pub- 
lie health nurses, school personnel, or 
other competent professional persons. 

Table 1 is based on the first 148 cases 
seen in the clinic. It shows the largest 
number of referrals to have been made 
by private physicians, 62, or 41.8 per 
cent. Second highest number was from 
the school, 32, or 21.6 per cent. School 
referrals include referrals from school 
teacher, nurse, social worker, or psy- 
chologist. The third was from the public 
health nurse, 22, or 14.8 per cent. Oc- 
casional referrals were made by the 
Department of Public Welfare, the local 
child guidance clinic, the juvenile court, 
other University of Washington clinics, 
the state school for the retarded, and 
the Children’s Hospital. 

The age limits were set from birth 
to eight years as it was believed that 
relatively more might be accomplished 
with younger children. Eight was chosen 
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as the upper age limit so as to include 
children who might have been shown to 
be retarded only when faced with en- 
trance into the public school. 

Table 2 shows the age and sex of the 
first 148 patients referred to the clinic. 
Although the age of eight was set as the 
upper age limit for referral of children, 
a number of exceptions were made. 
These were made largely because it was 
felt that the case presented either an 
excellent opportunity for teaching or as 
was the situation in several instances 
the child was presenting a problem to 
the local community in which a number 
of people and agencies were involved 
and our evaluation would be particularly 
helpful from the standpoint of stimulat- 
ing community interest and understand- 
ing of retardation. Although it is not 
shown in the table, the younger children 
were more likely to be referred by a 
physician, while those in the upper age 


Table 2—Age and Sex Distribution of 
Patients Seen in the Mental Retarda- 
tion Clinic 


Total 


Age (Years) * Male Female 
1 4 5 9 
2 5 2 7 
3 9 3 12 
1 21 8 29 
5 12 9 21 
6 15 2 17 
7 12 8 20 
8 8 7 15 
9 5 3 8 
10 ] 2 3 
11 2 0 2 
12 0 3 3 
13 1 1 2 
Total 95 53 148 


*One year=0-18 months, two years=19-30 months, 
three years= 31-42 months, etc. 
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groups. particularly between five and 
eight, were referred by the schools or 
personnel connected with them. Refer- 
rals by public health nurses were scat- 
tered about equally through the entire 
age range. 

The social worker on the clinic staff 
spent part-time in the local health de- 
partment where a social history was ob- 
tained from the family. Whenever pos- 
sible, he helped another person, such 
as a public health nurse who already 
knew the family. secure the necessary 
additional information. On occasion he 
has made a home visit himself. This in- 
formation then is made available to the 
clinic before the patient's visit. 

The first person to see the child when 
he comes to the clinic is the public 
health nurse. She has had experience 
in nursery school work and is able to 
function not only as a public health 
nurse but also as a person highly trained 
in observing preschool behavior. She 
obtains the height. weight, temperature 
of the child. and spends from 30 minutes 
to an hour with the child in an unstrue- 
tured play situation. While the nurse is 
observing the child. the pediatrician 
talks to the parents. Then he examines 
the child. After this the child is seen 
and tested by the psychologist. Rou- 
tinely. the patient is given appointments 
for the interviews with the clinic psychia- 
trist. nutritionist. dental hygienist. and 
the speech and hearing consultant. Ap- 
pointments with other consultants are 
made when recommended by the pedia- 
trician. Arrangements are also made 
for x-rays. electroencephalograms. and 
other laboratory work that may seem 
indicated. 

After each member of the clinic team 
has had an opportunity to study a child 
a conference is held, at which all mem- 
bers of the staff discuss their findings 
and attempt to determine the cause of 
the child’s retardation as well as to de- 
cide the most realistic future planning 
for the family and child. This confer- 
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ence provides excellent teaching for 
medical students, residents, student so- 
cial workers, nurses, and other univer- 
sity students. To this conference profes- 
sional persons from the community who 
know the child and are interested in 
the case are invited. They are usually 
the referring individual and several 
others representing local agencies. Each 
case presented has averaged two to three 
visitors from the local community, and 
their added information and _ interest 
concerning the child have been of con- 
siderable help in the conference. At- 
tendance at the discussion has enabled 
the local people to participate in the 
planning for the child and to be most 
effective in carrying out a program at 
the local level. These conferences are 
thought to be valuable as a means of 
inservice training for the individual 
community members also. 

Following the conference parents re- 
turn to the clinic. At this time the 
pediatrician talks with them about the 
findings of the various members of the 
clinical team and the suggestions that 
have been made. Recommendations fre- 
quently involve contact with other social 
agencies in the community. Through 
the clinic social worker the parents are 
helped to get in touch with the recom- 


mended agencies which also receive 
pertinent information concerning — the 


child and family. A complete summary 
report is sent back to the referring indi- 
vidual in the local community. with a 
copy to the local health department. 
When physicians are involved a letter 
or telephone call is made by the pedia- 
trician. Community resources that have 
most frequently been recommended have 
been the public health nursing service. 
casework service, and special classes in 
the public schools. 

We have been especially interested in 
evaluating these resources of the local 
community. Of particular interest has 
been their effective utilization by the 


patients. We wished to see if certain 
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Table 3—Nature of Recommendations 
Made by the Clinie for Child Study 
and Efficiency of Implementation 


Recommen- Imple- 


dations mented 


Public health nurse service = ° 33 33 


Special classes 24 22 
Casework service 20 15 
Nursery s« hools 15 1] 
Special medical care 14 13 
Special parental help 13 7 
Institutionalization 13 12 
Speech therapy 9 6 
Special dietary changes 9 8 
Psychiatric therapy 8 
Foster home 7 } 
Dental care } } 

169 137 


resources were more widely used than 
others and the reasons for the apparent 
lack of success with others. The records 
of the first 118 patients evaluated in 
the clinic were examined approximately 
one year after completion of the child’s 
evaluation. A combination of the sum- 
mary letter and the record of the parent 
conference was used to determine the 
specific recommendations made. Re- 
evaluation studies were obtained on ap- 
proximately 60 patients. Personal and 
written communication with local work- 
ers were used to determine whether or 
not recommendations had been carried 
out in others. Table 3 shows that there 
was follow through in all cases referred 
for public health nursing visits and den- 
tal care. These were the only two cate- 
vories in which there was 100 per cent 
follow through. Follow through here was 
not accomplished without a great deal of 
effort and cooperation on the part of 
both the clinic public health nurse and 
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the supervisor of public health nursing 
in the local health department and her 
staff. Certainly, the teaching about men- 
tal retardation received by the public 
health nurses early in the program con- 
tributed to their familiarity with the 
problems of mental retardation and their 
willingness to become involved in these 
cases. On each case referred to the pub- 
lic health nurse by the clinic a flow slip 
was sent to the local health department 
indicating the specific areas in which 
it was felt the family needed help from 
the nurse. In additien. the local health 
department had a cornplete copy of the 
case history to which the nurse could 
refer. Frequently the public health 
nurse had attended the case conference 
in which the help to be desired from a 
nursing visit was discussed. In a small 
per cent of the cases the public health 
nurse was already going into the home 
prior to evaluation. This. however. was 
not true in a large number of cases. 
Those cases where the public health 
nurse had initiated the referral were not 
usually being visited regularly by her 
at the time they were referred. Many 
of these were picked up in the well baby 
clinic of the health department. or cases 
were called to her attention by other 
persons who did not make the referral 
themselves. 

Children referred for dental care were 
those who the dental hygienist felt were 
in particular need of restorative work. 
Several of the families had been aware 
of this but had been unable to find a 
dentist’ willing to work with a_ child 
whose management was difficult. Par- 
ents were helped to find dental facilities 
willing to accept such special problems. 
It should be added. while discussing 
dental care, that the dental health edu- 
cation given by the hygienist was very 
well received and much needed in a 
It was not pos- 
sible, however, to adequately evaluate 
how well parents were following through 
on this, though those seen for reevalua- 


large number of cases. 
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tion seemed to be doing a better job 
than formerly. 

The next category, designated special 
classes, also received follow-up in most 
cases. Children réferred for this reason 
were those of preschool or school age 
where it was felt that the child would 
benefit from contact with other children, 
as well as from a training program ap- 
propriate to his abilities. Frequently 
there was a facility in the community 
of which the parent was aware but did 
not know how to contact. or the parent 
was somewhat unsure as to the child’s 
readiness for this type of experience. 
Included within this classification are a 
number of children who were already in 
contact with the public school at the 
time of referral. In fact. some of these 
children were actually referred by the 
public school. They were. however, in 
most cases, in the regular kindergarten 
or elementary grades and presented a 
considerable problem to the school. The 
school was extremely grateful for the 
type of work-up available through the 
clinic and was receptive to any sugges- 
tions regarding the placement of the 
child. 

There were 20 referrals for specific 
casework help. These referrals were 
made to personnel trained in casework 
service and included workers in the de- 
partment of public assistance, school so- 
cial workers, and others connected with 
agencies most able to give the type of 
help needed. It was sometimes neces- 
sary for the clinic social worker to spend 
considerable time himself with patients 
prior to their referral. Some were re- 
luctant to admit the need for this type 
of help, while others were simply un- 
aware of the existence of such help and 
needed only to know how they might get 
in touch with the agency's caseworker. 
In five cases referred for service there 
was no follow-up due almost entirely to 
the family’s reluctance to accept referral 
for help of this kind. It is true that in 
some cases the agency did not particu- 
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larly extend itself to help the patient, 
but in no case could it be said that there 
was actual unwillingness on the agency's 
part. We were aware that this reluctance 
on the part of patients might exist and 
went to considerable effort to prepare 
them prior to referral. However, one- 
fourth were still unwilling to accept the 
referral. I am sure had it not been for 
the intensive efforts of the clinic’s social 
worker a much higher number of fail- 
ures would have resulted. 

For the next category, nursery schools, 
the referral was somewhat less success- 
ful. Frequently this recommendation 
was made in order to give the child an 
opportunity to have other experiences 
than he was having at home and to free 
the mother for a short time from the 
constant burden of supervising the child. 
The referral could have been made con- 
siderably more often if there had been 
nursery schools within a reasonable dis- 
tance of the family. Those where success 
was not possible were largely cases in 
which the nursery school was unwilling 
to admit a retarded child. Many ex- 
pressed some hesitation when we sug- 
gested this, but the majority were willing 
to try to have a retarded child in their 
normal group. Some. however, despite 
effort on the part of the parent and the 
clinic social worker, were unable to ac- 
cept this idea. 

The next two categories, special medi- 
cal care and special parental help. do 
not rightfully fall under the classifica- 
tion of community agencies. However. 
these recommendations were made often 
enough so that we felt their follow 
through by the parents might be of some 
interest. Special medical — treatment. 
which was recommended 14 times and 
satisfactorily accomplished in 13_ in- 
stances, was a type of help quite accept- 
able to the parent. These were cases of 
children who needed minor surgery. such 
as tonsillectomy, glasses, hearing aid, or 
sometimes special medication. That spe- 
cial parental help for the child which 
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was recommended 13 times and only 
carried out successfully seven times prob- 
ably needs some clarification. Here sug- 
vestions were made to the parent about 
providing specific kinds of help for the 
child which the parent might do within 
the home. However. this did involve a 
sper ial effort on the part of the parent 
and a significant amount of time in as 
much as these had to fit into the daily 
program of the parent and child. To 
illustrate. a number of times a_ child 
who was having difficulty with speech 
was felt by the clinie speech consultant 
to be able to benefit from parental stimu- 


Often a book called “Talking 


was recommended to the parent 


lation. 
Time” 
as a euide. Another illustration might 
be a recommendation that the parent 
allow the child to have more freedom. 
for example, hy being allowed to do 
what he wanted in a special room in 
the home set aside for this purpose. o1 
as in one instance by fencing in a por- 
tion of the yard and thus allowing the 
child outside the house. All suggestions 
made were felt to be reasonable in terms 
of time and cost and were able to be 
carried out if the parent wanted to make 
the effort. 

Recommendations for institutionaliza- 
tion were made 13 times in this group. 
These do not include a small number of 
eases who had already been placed on 
the institution waiting list prior to evalu- 
ation. It may seem somewhat surprising 
that this step was not recommended in 
a larger number of cases. However. 
hecause of the tremendous waiting list 
in our state institution and the unlikeli- 
hood of certain children being admitted 
in the foreseeable future. we did not 
want to build up false hopes in the minds 
of parents that their children would be 
able to get into the institution. A num- 
ber of these children were quite severely 
retarded and yet the parents could not 


discuss the subject of institutionalization 
at the 
only the social worker but the entire 


beginning of evaluation. Not 


clinie staff helped prepare the parent 
for the recommendation. Many were 
unwilling to consider it simply because 
of a lack of knowledge of what the in- 
stitutional program offered. Frequently 
the clinic social worker arranged for 
the parents to meet with someone on the 
institutional staff or to visit the institu- 
tion. This greatly facilitated the parents’ 
willingness to consider this possibility, 
although in some cases a number of 
visits with the social worker were re- 
quired to help the parents with their 
feelings regarding institutionalization. 

Speech therapy refers to help with 
speech given by a person especially 
trained in this field. The recommenda- 
tion was not made if it was felt there 
was no one available to the family or 
that it required an unreasonable effort 
on the family’s part. In the majority of 
cases this was followed through. Those 
that were unsuccessful were largely due 
to the unwillingness of the parents to 
take the child to the place where such 
help was available. 

The next category of change in die- 
lary management was usually made on 
the basis of the clinic nutritionist’s rec- 
ommendations. This does not include 
simple suggestions and ideas that were 
given to the majority of patients inter- 
viewed by the nutritionist, but applies to 
those cases in which a major shift in 
dietary management was indicated. As 
can be seen parents were enabled to 
inaugurate this change with more fa- 
cility than many of the other types. 

The next category, that of referral for 
psychiatric therapy. is interesting in that 
it shows the least successful result. Most 
of these cases were children who on 
evaluation were not found to be retarded 
or only slightly so. Usually there was 
a large element of emotional disturbance. 
In some measure the lack of success was 
due to the parents’ unwillingness to ac- 
cept the fact that their child had an 
emotional problem. It is rather sur- 
prising that many of these parents ap- 
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parently preferred to believe that their 
child was basically mentally defective 
rather than that it was simply function- 
ing at a defective level on the basis of 
emotional problems. These parents, de- 


spite careful interpretation some- 


times considerable casework in order to 
to help them understand their child's 
condition. were unwilling to consider 
psychiatric therapy. However, it should 
be mentioned that there was also some 
reluctance on the part of psychiatric 
facilities to provide service to these chil- 
dren. Often the initial request for help 
was met with the statement that the 
facility already had a large number of 
children who needed service and that it 
was felt that the staff should not spend 
time with children who were retarded. 
Even when it was pointed out that these 
children were not actually retarded, this 
Several times par- 
ents endeavored to make contact with 
this facility but were discouraged from 


reluctance persisted. 


returning. It must be said. however. 
that this attitude did change somewhat 
over a period of time and at present 
cooperation from agencies of this type 
has greatly improved. 
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Foster homes were recommended for 
seven retarded or emotionally disturbed 
children. These were cases where the 
child’s management in the home was 
felt to be so detrimental that the only 
effective way of improving the situation 
would be to remove the child from his 
environment. These were cases in which 
it was felt that a foster home could meet 
the child’s needs better than an institu- 
tion. The main difficulty here has been 
the lack of foster homes willing to accept 
these children and not an unwillingness 
on the part of the parent to have the 
child removed from the home, Consider- 
able effort was expended on each case 
to locate foster homes through a number 
of agencies but without success. 


Summary 


A program for the evaluation of re- 
tarded children of Washington State has 
been outlined. The first 148 cases studied 
have been analyzed as to the effective 
utilization of local community resources. 
Some reasons for the success or failure 
of these recommendations have been dis- 


cussed. 
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1 broad view of a prenatal public health is presented in this paper. Almost 


limitless frontiers for research and practice appear before one, and 


one feels that public health work is only in its very beginnings. 


PRENATAL HUMAN ECOLOGY 


Theodore H. Ingalls, M.D., F.A.P.H.A. 


PbOUBT THAT ten years from now ses- 
| sions like this will be held on the 
subject of “pregnancy wastage.” The 
challenge is less that of salvaging waste 
than of developing a prenatal public 
health. There are at least three reason- 
able objectives of this public health of 
pregnaney: to reach demographic equi- 
librium before it is foreed on future 
generations by famine or the mass 
slaughter of war: to understand and 
adapt to genetic laws; and to control 
adverse environmental factors that may 
cripple our descendants before they are 
horn. 

For over a century thoughtful scien- 
Geoffrey St. Hilaire. 
Dareste. Charles Stockard. 
Franklin Mall and many others, labored 


tists. such as 
Camille 


to gain that practical understanding of 
the origin of acquired deformities which 
in part is ours today. One discovery 
after another has come tumbling out of 
the field and the laboratory since the 
role of German measles in causing con- 
genital anomalies of the infant was first 
detected in Australia. Yet we are still 
far from that theoretical and practical 
knowledge which is necessary before 
tangible and effective measures can be 
developed to improve the health at birth 
of future citizens. Almost two decades 
after the teratogenic effect of maternal 
rubella was established, the indications 
are that there is more, not less, rubella 
among young adults and, hence, among 


Many other infections 
have not even had cursory evaluation. 


young mothers. 


No one can say, for example, whether 
or not the 1957 Asian influenza has left 
an impact on many lives then unborn. 
Realization that most congenital de- 
fects may have their genesis during pre- 
natal life and may be preventable is of 
recent origin. The idea is an old one. 
but today’s proof that controllable ma- 
ternal illness may distort fetal develop- 
ment stems in most part from clinical 
observations made all over the world in 
the 1910’s concerning the impact of 
German measles on the conceptus when 
the infection is acquired by the mother 
during the first trimester of pregnancy. 
Epidemiologic confirmation was slow 
because of the impossibility of observing 
abnormalities develop in utero after a 
specified maternal-fetal disorder. 
finding was the bottleneck, for post- 
rubella congenital defects cannot be di- 
agnosed until birth, at the earliest: for 
years after birth, as with hydronephro- 
sis; or perhaps not until autopsy. as 
with aneurisms of the circle of Willis. 
Not only are the clinical manifestations 
of deforming disease in the embryo or 
fetus hidden from view, but the final 
pathological consequences seem to be of 
relatively nonspecific nature. For ex- 
ample, congenital cataract. deafness. 
heart disease, and dental defects are not 
pathognomonic of rubella. To be sure. 
they frequently occur as lifelong marks 


Case 
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on the baby of the mother’s brief in- 
fection, but these stigmas may be ob- 
served in babies after other maternal 
disturbances or in babies with no his- 
tory of an antecedent illness whatsoever. 
The obstacles to case finding are truly 
formidable and indeed many structural 
and functional congenital defects are 
just beginning to be systematically class- 
ified, correlated — with 
maternal factors. 

For some years now | have been in 


recorded, and 


correspondence with Dr. Vilm Jonsson. 
Director General of Health in Iceland 
( population 160.000). 
whether some kind of mass correlation 
between rubella and any of its con- 
genital sequelae could be developed in 
this isolated community. Dr. Jonsson 
has furnished me with vital statistics on 
reported cases of rubella for the 20-year 
period from 1935 through 1954 and 
with some figures indicative of the oc- 


circa to see 


currence of congenital deafness in that 
interval. In Figure 1, the solid lines 
indicate cases of rubella in Iceland, the 
heavy blocks the approximate number 
of admissions to the State School for the 
Deaf and Dumb, by different years of 
birth. And the cases that occurred fol- 
lowing the 1951 epidemic are not yet 
all declared. As Dr. Jonsson puts it. 
“The harvest of the rubella years 1954 
and 1955 is not as yet gathered, but the 
superintendent of the Deaf and Dumb 
School has already met with eight cases 
born in 1954 and later.” It seems hardly 
profitable to transpose these data in 
terms of rates because of the small num- 
bers involved. 

Perhaps this kind of experience in 
Iceland affords a model which might be 
used to examine human populations epi- 
demiologically for congenital defects in 
relation to a suspect agent. With respect 
to rubella. for example, there is no dif- 
ficulty in demonstrating epidemics in the 
years 1940-1941 and 1954-1955, al- 
though it would be helpful to have the 
age and sex distribution of cases, be- 
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cause this would indicate the extent of 
immunity among young adults, The 
missing statistic, and it amounts almost 
to a void, is the case finding and report- 
ing of post-rubella anomalies by year 
of birth. However, an approximation of 
the incidence of congenital deafness was 
arrived at by a survey made of the 
birth years of pupils actually residing 
in the State School for the Deaf and 
Dumb in 1952. as well as of those ad- 
mitted since. Assuredly, cases of partial 
deafness are missed, and cases of cata- 
ract and other post-rubella defects are 
ignored in this simplified scheme. The 
link between maternal rubella and de- 
fect should also have been authenticated 
by a physician in order to demonstrate 
scientifically the relation that is sug- 
gested. but not proved, by the data 
shown in Figure 1. 

However, in a concern with rubella as 
an example, | do not wish to stray too 
far from the topic of this paper, which 
is so much broader—the huge field of 
prenatal ecology. The point I made with 
reference to rubella is that this disease- 
defect relation illustrates, albeit sketchily, 
how the occurrence of congenital deaf- 
ness due to German measles is bound 
up with the broader epidemiology of 
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Figure 1—Rubella and Congenital Deaf- 
ness, Iceland, 1935-1955 
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the disease. Effects upon unborn cohorts 
who were in utero at a time of epidemic 
thus will depend. among other factors, 
on the degree of susceptibility of the 
host population and on what might be 
called degrees of pregnancy. That is 
to say. the distribution and durations 
of pregnancy among members of the 
host population will influence the extent 
of congenital defect. Direct biological 
relations between mother and cone eptus 
are also involved in these interrelations. 
which have virological. immunolovical. 
embryological. physiological. and purely 
obstetrical facets. Hence the field war- 
rants a name of greater depth than that 
If the point 
has not been made by consideration of 


of “pregnancy wastage.” 


this one disease, let us turn to the 1957 
outbreak of Asian influenza and its tera- 
togenic hazard about which we know 
little or nothing. 

Influenza is an infection with its own 
complex epidemiology. and no informa- 
lion exists to show whether it did or 
did not register a prenatal impact when 
it was epidemic about October, 1957. 
With influenza. the obstacles are com- 
pounded. Not only do we have all the 
case-finding difficulties to which | have 
already alluded, but the maternal infee- 
tion has no visible pathognomonic signs 

no post-auricular adenopathy or pin- 
point rash. Yet we have the opportunity 
of taking a glance at the possibility that 
the disease does hold a teratogenic risk : 
In Pennsylvania. thanks to the initiative 
of Drs. Robert Ivy and Gerald Rice. data 
have been accumulating for a decade on 
kinds of 


birth cer- 


the occurrence of selected 


anomalies as recorded on 
tifieates. 

This reporting system makes it possi- 
ble to test provisionally on a state-wide 
basis the hypothesis that Asian influenza 
may have a rubella-like impact upon 
the fetus in utero (Table 1). No evi- 
dence is uncovered, however, of a pos- 


sible cause and effect relation between 
influenza in the fall of 1957 and con- 


genital anomalies in the cohort of babies 
horn seven to eight months later. Nor. 
on the other hand, can influenza be ac- 
quitted of mischief on the 
strength of such data. Helpful as they 
recorded on birth cer- 


causing 


are. the data 
tificates do not give counts on the true 
extent of congenital heart disease at 
birth. nor are all cases of Mongolism 
uncovered in the first days of life. Be- 
cause there was not a minor epidemic 
of cleft palate does not mean that cases 
of partial deafness (as in Iceland) or 
of cataract will not make themselves 
known during the preschool years to 
come. Nor can all anomalies be con- 
veniently lumped together into a single 
category in order to give numbers that 
compensate for deficiencies in case find- 
ing. If there is one broad principle 
which emerges clearly from experimental 
teratology. it is that all anomalies can 
no more be treated as a single universe 
than can all rashes or all tumors. So 
many variable causes produce so many 
variable effects that some isolation of 
factors to be studied is desirable and 
necessary. For example. different patho- 
genie agents, such as rubella, toxoplas- 
mosis. and syphilis, vary in their ea- 
pacity to act upon mothers and hence 
upon babies. Moreover. the manifesta- 
tions of maternal illness or fetal de- 
formity vary with the stage of preg- 
Thus. with reference to Asian 
that ma- 
ternal infection may result in congenital 
deafness of the child, as did rubella in 
Australia. New Zealand, and Iceland. 
hut that the disease does not measurably 


nancy. 
influenza, it is quite possible 


influence the occurrence of cleft palate. 
We just do not have the requisite data to 
put such speculations to test. 

Even for chickenpox. mumps and 
measles, we do not have the cumulative 
observations that we have for rubella, 
and for a simple reason: The limited data 
which are available indicate mumps, like 
rubella, to be a real threat when it strikes 
in early pregnancy. However. like measles 
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and chickenpox, mumps is so much a Of course, the problem of congenital 
disease of childhood that the woman is defects involves many factors other than 
rarely observed who has managed to _ those of infectious agents. Recent clini- 
avoid exposure past the time of mar- cal and experimental studies indicate 
riage, and who happens to be both sus- __ that testosterone injections of the mother 
ceptible and effectively exposed to during early pregnancy are capable of 


mumps in the early stages of pregnancy. inducing major anomalies of the perineal 


Table 1—Selected Anomalies* and Groups of Anomalies, Commonwealth of Penn- 
sylvania, 1957 and 1958 


(Rates per 1,000 Live Births) 


1957 1958 


Sept. Oct. Nov. Dee. Jan. Feb. Mar. Apr. May June 


July 


June 


Aug. 


Skin 


Birthmark 0.42 0.24 0.09 0.22 0.22 0.31 0.35 0.42 0.65 0.26 0.30 0.25 0.46 0.27 


Hemangioma 0.14 0.14 0.18 0.27 0.09 0.10 0.48 0.10 0.21 0.35 0.05 0.41 0.09 
Nevus 0.05 0.10 


Arms 


Polydactyly 0.56 0.81 0.40 0.54 0.85 0.57 0.80 0.48 0.65 0.68 0.35 0.45 0.41° 0.63 
Ectromelia - 0.13 0.18 0.09 0.30 0.21 0.15 0.10 0.10 0.18 


0.09 0.14 0.22 


Malformed 


Legs 


Ectromelia 0.05 0.13 0.05 0.05 0.13 - 0.12 0.05 - 0.05 
Polydactyly 0.09 0.05 0.04 0.05 — 9.05 0.12 0.15 —~ 0.10 0.05 0.05 - 
Malformed 0.33 0.33 0.22 0.22 0.31 0.40 0.10 9.54 0.25 0.31 0.35 0.25 0.41 0.14 


1.08 1.24 1.31 


Clubfoot 


Head and central nervous system 


Cleft lip 0.38 0.24 0.45 0.22 0.37 0.18 0.20 0.30 0.20 0.42 0.45 0.15 0.36 0.09 
Cleft palate 0.38 0.48 0.13 0.36 0.18 0.18 0.35 0.48 0.35 0.31 0.40 0.30 0.36 0.23 
Cleft lip and cleft 
palate 0.38 0.19 0.49 0.36 0.37 0.66 0.55 0.72 0.75 0.47 0.70 0.60 0.56 0,32 
Mongolism 0.38 0.53 0.40 0.18 0.37 0.40 0.55 0.72 0.40 0.21 0.20 0.15 0.72 0.23 
: Anencephaly 0.23 0.19 0.13 0.36 0.31 0.26 0.20 0.18 0.30 0.16 0.50 0.35 0.26 0.23 
: Hydrocephaly 0.28 0.53 0.27 0.18 0.22 0.22 0.25 0.18 0.05 0.42 0.30 0.20 0.26 0.23 
a Spina bifida 0.61 0.43 0.36 0.54 0.45 0.53 0.40 0.18 0.15 0.21 0.40 0.40 0.56 0.32 


Chest 


Tracheal esophageal 
fistula - - — 0.04 — 0.05 — 0.10 - 0.15 0.09 


3 Congenital heart dis- 
-) ease 0.38 0.48 0.22 0.40 0.15 
Abdomen 
iv Intestinal atresia 0.14 0.13 ~ 0.09 0.04 0.06 0.05 0.05 0.10 0.05 0.15 0.05 
:* Imperforate anus 0.14 0.19 0.22 0.13 0.10 0.04 0.04 9.24 0.05 0.10 0.05 0.15 0.19 0.09 
Hypospadias 0.84 0.76 0.40 0.88 0.85 0.84 0.70 1.20 0.78 0.62 0.77 0.56 0.46 0.86 


* Each child is scored under only one category. 
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and genito-urinary structure. Likewise, 
the frequency with which antithyroid 
drug therapy of expectant mothers has 
induced goiter in the fetus leaves little 
doubt that congenital thyroid deficien- 
cies may have iatrogenic as well as 
natural causes, such as environmental 
deficiencies of iodine. Similarly. time 
relations of carbon monoxide poisoning 
in pregnancy to the kinds of congenital 
defect observed in babies born subse- 
quently indicate that hypoxia of this 
origin is a teratogenic agent in human 
heings as it is in animals. I will do 
no more than allude to the adverse im- 
pact of maternal diabetes on the unborn 
haby. Yet I wish to point out that any 
woman experiencing diabetic disease 
while the fetal islets of Langerhans are 
differentiating may be suspected of in- 
itiating a disturbance of sugar metabo- 
lism in her unborn baby that may show 
up in future years. This kind of hy- 
pothesis should be tested as seriously as 
the hypothesis that a metabolic condition 
which occurs with significant frequency 
among the children of affected mothers 
rather than affected fathers is necessarily 
due to a sex-linked gene. 

There are other metabolic, gynecolo- 
vic, systemic, anesthetic, traumatic, and 
x-ray induced disorders of the pregnant 
woman which probably do carry and are 
at least suspect of carrying a risk for 
the conceptus, What needs to be done 
today is to test these suspect influences 
in the field. The challenge is a difficult 
one, for the list of agents, combinations 
of agents and degrees of activity is long 
and the list of possible consequences is 
longer still. 

As public health and preventive medi- 
cine appraise the problem of acquired 
congenital anomalies in 1958 against the 


Dr. Ingalls is professor of preventive medicine and epidemiology at the 
School of Medicine, University of Pennsylvania, Philadelphia, Pa. 


fruitful accomplishments of the past 
twenty years, the main patterns of causa- 
tion are emerging. First of all, it is 
clear that the field embraces a great 
hody of human ecology, not just the 
produce of pregnancy. For this reason 
the term “pregnancy wastage” is seman- 
tically inspid and, scientifically, a vast 
understatement. 

Matters being treated here come un- 
der the “nurture” part of the nature- 
nurture controversy of yesteryear. The 
concern is primarily with the prenatal 
environment, not only with pregnancy 
itself. but also with prepregnancy 
whether the mother herself has congeni- 
tal heart disease, diabetes. or polycystic 
kidneys. The challenge is one that faces 
general medicine as much as preventive 
medicine and public’ health. This is so 
basic that I had at one time settled on 
the phrase, “Developmental Medicine 
the Newcomer to Public Health.” as the 
title for this paper. Perhaps the Jap- 
gnese come closer still to what 1 had in 
mind, with their phrase to be translated 
as “embryo medicine.” Certainly every 
mother is an incubator for her own 
baby. and the application of gynecologi- 
cal and obstetrical technics and knowl- 
edge is needed for the thorough evalua- 
tion of every pregnancy which results 
in the birth of a deformed child. How- 
ever, developmental medicine is not in- 
clusive enough. Every mother is also a 
component part of a population of hu- 
man beings, old and young. men and 
women, married and unmarried. preg- 
nant and nonpregnant, and mothers as 
a group are subject to all the influences 
that govern the ecology of mass disease. 
Thus, prenatal human ecology is a con- 
cern of all public health as well as of 
all clinical sciences and specialties. 


This paper was presented before the Epidemiology and Mental Health 
Sections of the American Public Health Association at the Eighty-Sixth Annual 


Meeting in St. Louis, Mo., October 27, 1958. 
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A further report of the preliminary findings of an experimental study of 


housing and health; this time the focus is on the 18-month effects of 


improved housing on social adjustment and mental health. 


HOUSING AS AN ENVIRONMENTAL FACTOR 
IN MENTAL HEALTH: THE JOHNS HOPKINS 


LONGITUDINAL STUDY 


Daniel M. Wilner, Ph.D.; Rosabelle Price Walkley: John M. Schram: Thomas C. Pinkerton; 


and Matthew Tayback, Sc.D., F.A.P.H.A. 


Fons of reports have described the 
progress of a longitudinal study of 
the effects of housing quality on physical 
morbidity and social-psychological ad- 
justment. The present report is devoted 
largely to some of the study’s prelimi- 
nary findings in social adjustment and 
mental health areas. A brief summary 
of the hypotheses to be tested, the experi- 
mental design, and some characteristics 
of the study population may be a useful 
preliminary. 


Study Design and Previous Findings 


Ilypotheses to be tested, experimental 
design, and measurements made—At the 
outset of the study, a series of hypo- 
theses were formulated in some detail 
and have previously been reported else- 
'2 For present purposes, they 
may be summarized as follows: 

With regard to physical health, the 
expectation was that the slum environ- 
ment has a generally deleterious effect 
and that, in addition, the incidence of 
certain specific disease entities may be 
related to certain specific components of 
housing quality. 

With regard to social psychological 


where. 
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adjustment, the expectation was that the 
slum environment offered inhibitions 
and restraints upon the development of 
wholesome family relationships, sociality 
and neighborliness, and good citizenship 
in the general community. Finally, slum 
housing was considered from the point 
of view of personal psychological devel- 
opment as producing inhibitions and 
restraints upon realistic aspirations for 
self and family, upon morale, and upon 
appropriate solutions of, and points of 
view toward, life’s problems. 

Measurements have been made on a 
test group of approximately 400 Negro 
families (2,000 persons) and on a con- 
trol group of approximately 600 Negro 
families (3,000 persons). Both from in- 
terviews with the female head of the 
household and from public document 
sources, data have been gathered sys- 
tematically on housing quality, de- 
mographic characteristics, morbidity, 
social adjustment, health practice and 
information, dietary habits, school per- 
formance of children, and police and 
juvenile court information. 

Initial measures were obtained on 
both the test and control groups at a 
time when the test families were living 
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in the slum (the “before” period ). Sub- 


sequently. the test families moved into 
a new public housing project. and since 
that time (the “after” period ) we have 
obtained morbidity data every ten 


weeks: 


annually. 


adjustment data approximately 


Previous findings summarized — Ex- 
amination of “before” data reveals close 
comparability of test and control groups 
on distributions of — all demographic 
variables examined. for example: family 
size. age of oldest child. marital status. 


forth. 


though an effort also was made at the 


income, education, and so 
outset to match test and control families 
on initial housing quality, subsequent 
assembling of individual housing quality 
items into a weighted index showed that 
almost 10 per cent more test than control 
families were to be found in what may 
he considered “very bad” housing. ac- 
cording to criteria adapted from the 
American Public Health 
Appraisal Method. 
“Before” 


initial comparability on medical history 


Association 


close 


morbidity data show 


(including history of chronic com- 


plaints) and incidence of illness in the 
two months prior to the “before” in- 
terview. The first 18 months of the 
“after” 


small 


revealed eventually a 
for the test 
the direction of the hypothesis. In other 


period 
increment group in 
words, after a small initial reversal. test 
illness rates remained slightly lower than 
control illness rates." 


Preliminary Social Adjustment Findings 


The social adjustment data we are 
presenting do not take into account cer- 
tain alterations that had occurred in the 
test and control groups during the time 
period under consideration. For ex- 
ample. by the 18-month period some 
controls had actually moved to public 
housing projects, but they still appear 
in the control data. Furthermore, al- 
though 5 per cent and 8 per cent of the 
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test and control families. respectively. 
had dropped out of the study by the 
same period. they still appear in the 
“before” data. An analysis of these test 
and control group losses revealed negli- 
gible bias on either demographic varia- 
bles or “before” measures of adjustment. 

Attitudes and experience with regard 
We know from initial meas- 
urements that the “before” housing 
quality of a majority of test and control 


to housing 


groups was in general of poor quality. 
Later. when test families moved into the 
the quality of 


housing development. 


housing improved markedly for them: 
former deficiencies such as lack of hot 
water. sharing of facilities. crowding. 
lack of central heating. and infestation 
were wiped out. In general. despite 
considerable moving about in the first 
18 months of the “after” period. control 
families did not improve their housing 
quality to the same extent. (The extent 
to which they did improve it will be dis- 
cussed in a later section of this report.) 

It is of some interest. therefore. to 


determine whether respondents’ reac- 
tions to their places of residence cor- 
respond to these objective facts. Table 
lia) shows how test and control groups 
compare at the outset (Wave 1). 18 
months later (Wave 7). and. in sum- 
mary. gives the relative “before”-“after™ 


difference or 


‘gain’ * on answers to the 


question. “How do you like your apart- 


ment?” Thus. at the outset. only 13.9 
per cent of test respondents, compared 
to 21.6 per cent of control respondents 
(reflecting the slightly initial 
housing quality of the test families) in- 


poorer 
dicated they liked their apartment “a 
lot.” 
cent of the test respondents signified the 


Kighteen months later, 69.2. per 


highest degree of satisfaction with living 
quarters, a gain of 55.3 per cent. Con- 


* Although we will be using the concept of 
“percentage gain,” our primary interest in 
this preliminary report is not in the precise 
magnitude of the differences; rather, we wish 
to illustrate the consistency of the test-control 
picture that has emerged. 
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trol respondents also showed some 
change. from 21.6 per cent to 38.1 per 
cent, a gain of 16.5 per cent. 

Our respondents were also asked to 
enumerate from a list the places in 
which their children play. The data. 
shown in Table 1(b), can be sum- 
marized as follows: At Wave 1. approxi- 
mately 10 per cent of places mentioned 
by both test and control respondents 
alike were classified as “not safe” (street. 
etc.): 18 months later, while the control 
distribution remained very nearly at the 
initial level. the test respondents men- 
tioning generally unsafe places dropped 
to 2.4 per cent. 

In formulating the basic hypotheses of 
the study. it was reasoned that considera- 
tions of physical space would loom large 
in the adjustments of test and control 
families. We know that. while still in 
the slum. almost half of the test families 
(and their matched controls) shared 
some important facility with nonfamily 


members. We also know that a large 
proportion—-whether sharing facilities 


Table 1—Attitudes and Experience with Regard to Housing 


HOUSING AND MENTAL HEALTH 


or not—lived under crowded conditions, 
according to prevalent criteria of crowd- 
ing. The move to the housing project 
(where such factors are controlled by 
reduced this 


management regulations) 
crowding sharply. 

A number of questions were asked 
about personal and family reactions to 
the issue of space. On each item, the 
test gains in the “after” period exceeded 
those for control families. For example, 
negative reports of family members be- 
ing bothered by insufficient space. Table 
lic), showed a test gain of 33.1 per 
cent, compared to a gain of 12.4 per 
cent among the controls. An item per- 
taining to the housewife’s opportunities 
for privacy also showed larger gains 
among the test than among the control 
group in the proportions saying they 
could “very easily” be by themselves 
somewhere in the apartnient if they 
wanted to, Table 1(d). 

Activities within the family and rela- 
tions with neighbors—One of the study’s 
hypotheses suggested that because of 


Wave 1 (“Before”) 
Test Control* 
N (396) (633) 


(a) How do you like your apartment? 


“A lot” 


13.9% 21.6% 


(b) Safety of places where children play 
Not safe 42.2 39.0 


“No” 60.6 72.0 


23.7 33.7 


“Very easily” 


Wave 7 (“After”) 


(c) Family members bothered by not enough space ?t 
93.7 84.4 


(d) Can you be by yourself in the apartment if you want to?t 


54.1 14.3 


Difference? 
“After” minus “Before” 


Test Control* Test Control 
(377) (583) 
69.2% 38.1% +55.3% +16.5% 


39.5 39.8 


+33.1 +12.4 


+ 30.4 + 10.6 


* Control per cents in Tables 1-4 were adjusted because of the two control families per test family in about half 
of our matched “‘pairings.”” In effect, these double-control families were each given a weight of 0.5 
+A plus (+) indicates ‘‘gain’ for the specified group between Wave 1 (‘tbefore’’) and the later period (‘‘after’’) ; 


a minus (—) indicates “‘loss.”’ 
Using the observed variances common to the content 
of the difference of the differences was obtained. 


ireas discussed, a tentative estimate of the standard deviation 
A difference of 10 per cent or greater between test gain and control 


gain over time on a given item may be considered significant at the 0.05 level. 


} Data were obtained at Wave 5 (after 14 months). N's are 381 and 594 for the test and control groups, respectively. 


JANUARY, 1960 


57 


a 
j 
3 
2.4 + 05 
ne 


Wave 1 (“Before”) 
Test Control* 


(396) (633) 


N 


‘a) Family do things together? 


Sit and talk: 
“Often” 


62.6% 


69.0% 


Go for walk: 
“Often” 22.2 24.8 
Go to movies: 


“Often” 


15.4 


Picking things up at store: 
“Yes” 31.6 
With children: 
“Yes” 


31.8 


19.0 


When someone is sick: 
“Yes” 63.9 


‘e) Where neighborly contacts live?7 
“In building” 27.3 21.0 


* Centrol per cents weighted. 


+ Data were obtained at Wave 


such factors as increased space, intra- 
family activities would become more 
numerous. Respondents of the appro- 
priate family composition were asked 
how often members, together, went shop- 
ping, sat and talked, went for walks, 
went to the movies, or listened to the 
radio or watched TV. Table 2(a) gives 
the “often” response to only three of 
these items. For all items in the series, 
there was somewhat greater increment 
for the test group than for the control 
group from the “before” to the “after” 
period. 

The housing development into which 
the test families moved represented not 
merely housing free of notable deficien- 
cies: it also constituted housing of a 
architectural pattern. Ap- 
proximately two-thirds of the families in 


particular 


Table 2—Activities within the Family and Relations with Neighbors 


Wave 7 (“After”) 
Test Control* Test 
(377) 


21.5 


You and other women around here help one another out ?7 


59.8 


86.4 17.9 


5 (after 14 months). N’s are 


Difference 
“After” minus “Before” 


Control 
(583) 


70.9% 


25.9 


19.0 


28.2 


23.4 


11.2 


+59.1 3.1 


381 and 594 for the test and control groups, respectively. 


the project (and in the test sample) live 
in 1]-story buildings with 10 families 
to a floor. An outside screened corridor 
runs the length of each floor. connecting 
all apartments. In the middle of each 
floor are located the entrances to the two 
elevators serving the building and a 16 
by 30 foot play area. 

It might reasonably be expected that 
such architecture and facilities would 
have effects on relations among neigh- 
Respondents were asked. “How 
many women around here do you visit 
back and forth with in the daytime?” 
Among test families. the percentage hav- 
ing no “visiting” contact with other 
women decreased 26 per cent: among 
controls, the decrement was 8 per cent. 

In order to obtain information about 
the nature of these daytime contacts. the 


bors. 
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respondents were asked, “Do you and 
other women (around here) help one 
another out in the daytime in any way 
like. .. .” (followed by a series of items). 
The “yes” responses to only three of these 
items are given in Table 2(b). All items 
in the series show uniformly greater 
gain for test than for control families 
from the “before” to the “after” period. 

A further indicator of the role ap- 
parently played by architecture in pro- 
moting neighborly relations may be 
seen in the responses to the question, 
“Where do most of these women live 
with whom you do things in the day- 
time?” Table 2(c) shows that in the 
“before” period, 27.3 per cent of test 
and 21.0 per cent of control respondents 
had most of their contacts with women 
who lived in the same building. For the 
“after” period, a marked change oc- 
curred among the test respondents: 86.4. 
per cent had main contacts in the same 
building. For control respondents, main 
contacts with women in the same build- 
ings are substantially unchanged be- 
tween the “before” and “after” periods. 

Social status—Is the move into better 
housing accompanied by a rise in the 
respondent's estimation of her own sta- 
tus? The test and control groups were 
asked to classify themselves as to 
whether they belonged to a group of 


Table 3—Social Status 
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people going up in the world. going 
down in the world, or not doing either. 
Table 3(a) shows negligible and similar 
gains over time for the two groups, 7.6 
per cent and 6.4 per cent for test and 
controls, respectively, for the “going up” 
category. 

Respondents were also asked to com- 
pare their situation (now) to that of 
“five years ago.” The response cate- 
gory “better off’ (now) is shown in 
Table 3(b). Test families gained 19.0 
per cent between the “before” and “af- 
ter” periods compared to a 4.0 per cent 
gain for the control families. 

Psychological state—The basic hypo- 
theses of the study suggested that if 
housing quality had effects on some of 
the social and situational variables dis- 
cussed above, it would probably also 
have effects ultimately on the inner 
psychological life of our respondents. In- 
ner psychological variables have been 
measured by a number of scales con- 
structed especially for this study.* The 
titles of the scales and a characteristic 
item from each are shown in a footnote 


to Table 4. 


* These are unidimensional scales which 
were constructed and tested on an independent 
group at the same time that other instruments 
were being prepared and pretested for the 
study. The scales met the criterion of 95 
per cent reproducibility. 


Wave 1 (“Before”) 


~ Test Control* 


N= (396) (633) 


Wave 7 (“After”) 


Test 


(377) (583) 


Difference 


Control* Test Control 


(a) What group belong to? 


“People going 
up in world” 67.7% 61.2% 


“Better off” 
(now) 


55.8 57.6 


(b) Compared to 5 years ago, how do you feel? 


75.3% 67.6% + 7.6% + 6.4% 


* Control per cents weighted. 
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Wave 1 (“Before”) 
lest (Control* 
(396) (633) 


Scales 


Mood 


37.1% 


Positive 


(bh) Adequate emotionality: 


42.9 


Positive 


Optimism-pessimism : 


11.9 


Positive 


Satisfaction with status quo: 


Positive 6.4 


N 


rvousness 


HLS 


Positive 


Potency: 


19.8 


Positive 


ke things really better for ve 


Each item of a scale has been assigned 
a “positive” and “negative” direction of 


response related to the title of the scale. 


Thus. agreement with the prototype item 
for “Seale {" is taken to signify the 
lack of perceived potency (negative): 


disagreement. the presence of perceived 


potency (positive). Answers to all items 


in a scale were summed for each re- 


spondent. Table 1 shows how test and 


control groups distribute themselves over 


time on the “positive” end of each scale. 


For all six scales. there is general close 


similarity in the gains for both groups. 


Discussion of the 
Social Adjustment Findings 


The variables reviewed in the preced- 


ing section may be looked at as sup- 
porting to some extent many of the 


Table 1—Psychological State 


Difference 


lest Control* Test Control 


(583) 


Control per cents weighted 
t Seale a. Mow Item: “Are you sometimes so blue that you feel there's no use going on?” 
. e b. Adequate emotionality Item: “Is it often hard for vou te control your temper? 
Seale c. Morale—Optimism-pessimism Item: “If thing eem to be going well for a while, there's usually some 
trouble right around the corner 
Seale Morale— Satisfaction with status quo Item really very happy about the way I've getting along 
ately 
Scale e. Nervousness Item: “*Are ye often so nervous or upset that von can’t go on with what v« are doing?” 
seale f. Potency Efficacy of self-helr Item: “When ome ght down to it, there’s nothing vou can do to 


hypotheses of the study. The test fami- 
lies have without question revealed an 
awareness of their improved circum- 
stances and in their reports of behavior 
and attitude have confirmed speculation 
that space in and of itself is an impor- 
tant factor (Table 1). 

More modestly, but consistently, im- 
provement in housing also brings with 
it increase in activities the family un- 
dertakes together; possibly an important 
finding in a population known more for 
division than cohesion in family strue- 
ture, Table 2(a). 

Most striking of all is the sharp rise 
in neighborly interactivity that has ac- 
companied the test move to the project. 
Table 2(b). The present view is that 
this rise may be due as much to archi- 
tecture as to improvement in housing 
quality: this is a matter to be investi- 
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gated in subsequent analysis of the data. 
Table 2(c). 

Less confirmation of the basic hypo- 
theses was found in connection with the 
respondent's self-asignment to a position 
on the social class hierarchy (Table 3). 
and in responses to the scales of psycho- 
logical state (Table 4). 

One might reason as follows regard- 
ing the contrast between Tables 1, 2 and 
Tables 3. 4. The issues dealt with in 
the first two tables are all matters of 
social reality; those dealt with in the 
last two tables are matters of personal- 
psychological import. It is possible that 

8 months is enough time to effect dif- 
ferences on the former through housing 
improvement, but it may take longer to 
obtain effects. if they are obtained at 
all, in a person’s inner psychological 
regions. This matter will be illuminated 
when an evaluation is made of later ad- 
justment data, obtained about 12 months 
after Wave 7. 

Meanwhile, let us turn to an interest- 
ing development which suggests that 
time is not the only factor that needs 
to be watched carefully if we are to 
understand completely the influence of 
housing. 


Control "Upward'' Movement and 
Consequent Social Adjustment Gains 


In the 18 months between Wave 1 and 
Wave 7. only 8 per cent of the test fami- 
lies moved from the housing project. 
whereas 56 per cent of the control fami- 
lies moved from their Wave 1 address. 
Not only was there a high movement 
rate among the controls. but, in moving. 
they achieved a marked improvement in 
housing quality. Thus, at Wave 1, 52 
per cent of the controls lived in “very 
had” housing (based on criteria adapted 
from the APHA appraisal scheme); by 
Wave 7. the proportion had diminished 
to 28 per cent. . 

One consequence of this movement 
among controls to improved housing is 
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of course to reduce the difference in 
the housing quality of test and control 


groups in the “after” period. and to 


that extent such movement makes it 
more difficult to discern the true effects 
of housing quality on all dependent 
variables including the adjustment meas- 
ures. From preliminary experimenting 
with various analytic schemes, we have 
become convinced that analysis of con- 
trol moves will be an important factor 
in assessing the role of housing quality 
in health and adjustment. For. if the 
housing quality hypothesis is correct, 
then control families which have im- 
proved their housing should show gains 
from Wave 1 to Wave 7 on the depend- 
ent variables of the study precisely as 
is expected of the test families. 

We have, in fact, already obtained 
data suggesting not only that upward 
housing quality movement is accom- 
panied by gains in the dependent varia- 
ble. but also that the size of the housing 
increment dictates the amount of gain. 
For example, from a sample of 195 con- 
trol families which initially occupied 
some of the worst housing. we distin- 
guished three Wave 1-Wave 7. sub- 
groups: those which, in moving. made 
a “large” change, those which made a 
“moderate” change, and those which 
made no change in their housing quality. 
Wave 1-Wave 7 gains were tabulated 
for each subgroup for the dependent 
variables. 

Table 5 gives the gains for a few se- 
lected variables analyzed in this way. 
On the question, “How do you like your 
apartment?” the control families which 
made a large change upward gained 
51.9 per cent in the category. “a lot,” 
those which made a moderate change 
upward gained 22.7 per cent. and those 
which made no upward movement 
showed a relatively slight gain. On the 
question asking respondents to compare 
their present situation with that of five 
years ago. similar stepwise but more 


modest gains are apparent. Of even 
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Table 5—Selected Controls Only: “Gains” on Several Dependent Variables 
Among Families with Initially “Bad” Housing Who Made “Large,” 


“Moderate,” and “No” Improvement in Housing Quality Between 


Wave 1 and Wave 7 


Magnitude of Housing Quality Improvement 


N 


How do you like apartment? 


“A lot” 


Psychological state 
Optimism-pessimism : 
Positive 


Satisfaction with status quo: 


+ 51.9% 


( ompared to 5 years ago, how do you feel? 


“Better off (now) + 


+25.0 


Between Wave 1 and Wave 7 


Large Moderate None* 
(52) 


(75) (68) 


23.1 +13.3 


Positive + 34.6 +- 25.4 


Potency: 


Positive +-26.9 +12.0 +103 


* Composed of families who moved between Wav 


s families who did not move in that period. 


more interest is the distribution of gains 
in responses to the psychological state 
scales. On each of the scales shown in 
Table 5. the greater the housing quality 
improvement, the greater the gain in the 
positive end of the scale. It is of in- 
terest to compare the latter distributions 
to those covering the same items in 
Table 4. This comparison reveals that 
lest gains. even though they might be 
expected to rank with the gains of “large 
step” controls, actually fall far short. 
The key to this puzzle may lie in the 
analysis we are planning which takes 
into account the different initial housing 
quality levels of the matched test fami- 
lies. 

Thus it appears that the size of hous- 
ing quality change is one important con- 
sideration in attempting to assess the 
effect of housing. Another obviously im- 
portant consideration, mentioned earlier. 
is the length of residence in the particu- 
lar dwelling unit. We are only now in 
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process of taking this factor into account 
by means of an “average weighted hous- 
ing-quality score” for each control 
family for the duration of the “after” 
period of the study. 


Summary 


We have presented data from the con- 
trolled longitudinal study of the effects 
of the housing environment on social- 
psychological adjustment. The data con- 
firm some basic study hypotheses con- 
cerning attitudes and experience with 
regard to housing. activities within the 
family, and relations with neighbors. On 
many matters covered in these areas, test 
families showed substantially greater 
gain in a 14 to 18 month period than 
did control families. On two important 
issues having to do with social status 
and psychological state variables. there 
seems as yet to be no difference between 
test and control families. 
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We also discussed movement to im- 
proved housing among control families. 
Special analysis showed, at least among 
control families, that size of the “up- 
ward” move helps determine the size of 
the gain on a number of variables. in- 
cluding, even in the relatively short 
period of the study to date, psychological 
state variables. 
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School health education as seen from an international viewpoint is the theme 


of the article presented below. American public health workers will 


find much of interest in Dr. Berthet’s comments, especially as they 


concern a world in which what is taught in other continents 


hecomes increasingly our concern. 


Etienne Re rthe A 


MD. 


HE MISSION of the school in) our 
world goes far beyond its 
educational role—it has to fulfill a de- 
manding social task. to fashion man for 
life. Education is not confined to teach- 
ing children to read and write or to 
preparing candidates for examinations. 
The school should contribute to “the 
making of man” by providing everyone 
with the maximum possibilities of cop- 
ing with everyday problems in all fields 
of life. The school should not just 
“teach” children. unconcerned to 
what they will do with their knowledge. 
but should prepare them for maximum 
proficiency in their family. professional. 
and social life. Such requirements are 
all the more imperative as our times 
have witnessed the coming up of new 
elites among the people who. with no 
more than elementary school education. 
embark upon major political. economic. 
and social public activities. 

According to the formula of the 
French philosopher Montaigne. to make 
man is. in his early stage. to fill his 
head with soundness rather than to cram 
it with knowledge. and further to give 
him total health so that he may adapt 
to the various circumstances life may 


proffer. 


HEALTH EDUCATION IN THE 


SCHOOL 


Both teacher and physician should 
be aware of the total needs of the child 
and of the variety of influences which 
affect him: 


1. The child should be considered in all the 
facets of his personality—from the biological. 
psychological, or social angles—none_ being 
neglected to the benefit of the others. The 
education and psychology of a handicapped 
child should never be sacrificed to medical 
treatment: if there exist methods to treat a 
fractured or paralyzed limb, there are none to 
redress a withered mind. 

2. The child’s health is closely dependent 
upon the family’s general standard of living 
as well as upon the social, economic, and 
cultural level of the community. Anything that 
improves the physical and mental health of 
the people and their social well-being will 
logically benefit children, hence any action 
undertaken in favor of childhood should be 
integrated in the over-all public health pro- 
grams developed by governments. 

The problem of child protection is not con- 
fined to the building of hospitals, dispen- 
saries, and social centers. It consists as well 
if not to a greater extent—in a better organ- 
ization of social patterns, better and healthier 
housing, improvement of the families’ stand- 
ards of living, and the development of popular 
education. 

3. Children’s needs differ according to the 
various backgrounds and ages. Consequently, 
in planning an educational program, priorities 
should be established for the various tasks 
to be undertaken. 
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Two-thirds of the world’s population are 


confronted with three essential problems: 
struggle against disease, against hunger, and 
against ignorance. 

In contrast, in other more privileged areas, 
children’s welfare depends more upon the 
family and social background and less upon 
the natural environment; therefore, new prob- 
lems arise: mental health, juvenile delin- 
quency, prevention of accidents, rehabilitation 
of the handicapped. 


In health education. the first items to 
be envisaged are the objective to be 
achieved and the definition of health. 
The preamble of the WHO Constitution 
includes three principles on which is 
based all health work undertaken at 
present throughout the world: 

Health is a state of complete physical, men- 
tal, and social well-being and not merely the 
absence of disease or infirmity. 

The enjoyment of the highest attainable 
standard of health is one of the fundamental 
rights of every human being without distine- 
tion of race, religion, political belief, eco- 
nomic, or social condition. 

The health of all peoples is fundamental 
to the attainment of peace and security and 
is dependent upon the fullest cooperation of 
individuals and states. 


One of the difficulties in 
health education is due to an inadequate 
knowledge of the reactions of people. of 
their views, and of psychological and 
traditional attitudes toward health and 


greatest 


disease. 

For many people. health is defined by 
its negative aspects. namely the absence 
of disease and infirmity. just as peace is 
the absence of war, opulence the absence 
of misery. Such a definition is incom- 
plete. and we must endeavor to bring 
out its positive elements, which will 
serve as a basis for our action. 

If. in several instances, it is relatively 
easy for a physician to diagnose a path- 
ological condition, it is far more difficult 
to assert that a human being is healthy. 
The remark of the writer Jules Romains 
that “any man enjoying good health is 
a man unaware of the disease latent in 
him” is full of deep thought and prac- 
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tical implications. Is it not the basis of 
all our modern preventive medicine? 

The concept of health involves the 
idea of normality. But what is nor- 
mality? Is it possible to outline for 
each individual the normality of his 
organic functions, of his intellectual 
emotional and social activities? Nor- 
mality can only exist in relation to a 
sampling procedure carried out in a 
population group of varying size but al- 
ways limited in time and space. What 
is true for the townsman is not true for 
the country dweller; what applies to the 
intellectual does not apply to the worker; 
what is good for the black child may 
not be so for the white child. Similarly, 
different interpretations are given to the 
concepts of health and disease. 

For some primitive populations, dis- 
ease is a vengeance of the gods and the 
wages of sin. Besides, there is no need 
to go to tropical forest areas to find such 
interpretations. In our own countries. 
which we consider to be well developed. 
do we not even now come across dra- 
matic stories of witchcraft and spell- 
binding? And do we not sometimes 
find in our subconsciousness traces of 
such primitive fatalistic attitudes? 

Health and disease are but blurred 
entities changing with our developing 
knowledge. At the beginning of this 
century. a tuberculosis patient was a 
cachectic, feverish patient. Nowadays. 
he is an apparently healthy person in 
whom an x-ray examination detected a 
latent pulmonary opacity. 

There are many patients enjoying 
health artificially. in fact a therapeutic 
health, thanks to drugs or remedies en- 
abling them to live symbiotically with 
their disease: for instance, streptomycin 
for cases of tuberculosis, insulin for dia- 
betics, and cortisone for rheumatoid 
arthritis. 

Man’s health cannot be considered 
separately from his environment and 
his cultural level. This is why the im- 
portance given to health nowadays con- 
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trasts so strongly with the indifference 
long existing and still to be found among 
some less developed population groups. 

In the present stage of our knowledge 
a positive definition of health might in- 
clude four essential points: 

|. Health is the current, normal working of 
all organs of the body, permitting a full play 
of their functions. 

2. Health is a harmonious balance of all 
the faculties of a man, physical, intellectual, 
and spiritual 


». Health is the presence of a potential re- 
serve of strength which enables the body to 
resist those minor attacks upon physique or 
morale which occur in the course of man’s life. 

1. Health implies the integration of the 
individual in his environment, with all the 
~econdary reactions it entails, 


Health education became a necessity 
for a number of reasons. among them 
the following: 

Need for knowledge — advances in 
modern technic have aroused in the 
people a thirst for knowledge which is 
all the greater as it applies to one of 
man's most precious assets, namely his 
health and life. 

The growing predominance of health 
problems in everyday life (mass health 
campaigns. compulsory — vaccinations. 
and medical examinations). Legislation 
for public health protection will be all 
the more effective and more easily ae- 
cepted if public opinion has been pre- 
pared and informed. 

The advances achieved in) modern 
medicine, widely disseminated through 
the press. radio, and television, arouse 
men eager to learn to fathom the myster- 
ies of modern science. These extensive 
activities are not without danger. Suf- 
fice it to note the regrettably low stand- 
ard of health information provided by 
the press at large. 

The objective of health education is to 
raise the level of people’s health—an 
essential requirement to their economic 
and social development. Its major aims 
are three: 


1. To make each member of the community 
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aware of his personal responsibilities for the 
protection of his own health and that of his 
dependents. If, on the one hand there are 
numerous diseases which break out, spread, 
and kill men, who can do nothing but look 
on helplessly and suffer, there are also many 
organic ailments for which, because of ignor- 
ance and carelessness, men have a large share 
of responsibility. 

2. To emphasize the importance of problems 
of public health protection in a harmonious 
community development, and to secure every- 
body's participation in the efforts of health 
authorities and voluntary organizations. It is 
a prerequisite to the successful implementa- 
tion of any program of community health 
protection. 

3. Its objective should not only be to pre- 
vent men from dying, but to help them live, 
which is often a difficult venture at a time 
when social patterns are developing so very 
fast and when in some regions whole com- 
munities are thrown within a short time from 
their primitive, rural mode of life into the 
era of jet planes, with all the consequent in- 
dividual and family disruptions. 


A health education program will not 
he accepted by a community unless it 
takes account of its most pressing wishes 
and needs. Any action should be pre- 
ceded by a survey ascertaining the ac- 
tual needs of the community and _ its 
potentialities. 

Health education will be successful in 
so far only as it urges a change in man’s 
behavior and instills in him an aware- 
ness of the personal efforts required for 
the maintenance of a sound physical and 
mental balance. 

To begin with health education was 
confined to the mere teaching of a num- 
ber of health rules. Now it is real edu- 
cation, enlisting the active participation 
of individuals with family and com- 
munity responsibility. Its objective is 
less to inculcate rules than to create “a 
health-mindedness.” healthy living re- 
flexes. Health education then is social 
education in the true sense of the word. 
leading to a greater well-being of the 
people. 

The basic task of a school health of- 
ficer is not only to supervise the chil- 
dren’s state of health and to intervene 
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whenever some adverse signs appear, 
but also to participate actively in the 
implementation of health education pro- 
gram at school. To enable medical of- 
ficers responsible for school health to 
tackle successfully the various problems 
to be solved, the French Ministry of 
National Education organizes every year 
a training course in Paris in collabora- 
tion with the Institut de pediatrie sociale 
(Institute of Social Paediatrics) of the 
university. and the International Chil- 
dren’s Center. 

The general program of ‘the nine- 
months’ course consists of: 

A general review and up-to-date sup- 
plementation of the various branches of 
medical science necessary for a school 
health physician (pediatrics, mental 
health. child neuropsychiatry, physi- 
ology applied to physical training. and 
to vocational guidance. and so forth). 

A critical study of the working of 
school and university health services 
from the administrative and technical 
points of view (preventive and_ social 
medicine. problem of the education of 
mentally deficient children, study of 
school curricula, and so forth), 

Practical data on the organization of 
health education at school. 

At the international level, the Inter- 
national Children’s Center organized two 
courses for physicians and school health 
nurses on school health problems: the 
first course was attended from January 
9 to February 5, 1956, by 28 school 
physicians from 22 countries and terri- 
tories: the second course included 23 
participants belonging to 14 countries 
and territories and was held between 
January 14 and February 10, 1957. 

The program of these courses con- 
sisted of six parts: Organization and 
functioning of school and university 
health services throughout the world; 
school age physiological and pathological 
problems; school age psychological and 
mental health problems; special educa- 
tion for handicapped children; health 
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education at school; relations between 
teaching and health personnel. 

In July 1959, the third International 
Congress on School and University 
Health was held at Paris. This con- 
gress, which may be attended not only 
by physicians but by all those who in 
any capacity are concerned with school 
and university health problems. con- 
sidered three main items: 

1. Communicable diseases in the school en- 
vironment: (a) Discharge from school in case 
of communicable diseases common in child- 
hood; (b) case finding, follow-up, and preven- 
tion of rheumatic fever in school children. 

2. School environment and children’s health: 
(a) Problems arising from the mutual adap- 
tation of the child to school and of school to 
the child; (b) the school child’s health, his 
complete physical, intellectual, and moral de- 
velopment. 

3. Epilepsy at school. 


School health physicians and_ their 
collaborators have an essential role to 
play in the practical achievement of 
health education at school, both with 
the teaching staff as technical advisers. 
and with children for whom they are 
responsible. 

The teaching staff are the main agents 
of health education. They will give chil- 
dren elementary notions of hygiene and 
prevention and it is up to them to create 
in their classroom this “health-minded- 
ness” which is the goal of health edu- 
cation. To meet such responsibilities. 
the teachers should be well informed of 
the role the school is to play in the 
health education of the public. 

The training of the teaching staff is 
to cover four basic fields: Elementary 
teaching of basic sciences—anatomy. 
physiology, social sciences; teaching of 
general and individual hygiene and of 
the activities likely to develop physical 
and mental health—cleanliness, rural 
health, maternal and child health, first 


aid, nutrition, home economics; teach- 


ing of preventive medicine, especially 
the prevention of social diseases (tuber- 
culosis, malaria, trachoma) which in 


67 


a 
pe 
-- 
use 
4 
| 


some countries have a high incidence in 
the school population ; knowledge of the 
medicosocial facilities of the area, role 
of public and private organizations. 

As an example. we may quote the 
practical program we have had an op- 
portunity to suggest in some teachers” 
training colleges both in France and in 
some countries of the Eastern Mediter- 
ranean Region: 

1. Study of the basie needs of the child 
from the biological, psychological, and social 
points of view, 

2. Study of the sematie and psychological 
development of the child 

Influence of hereditary factors. 

Influence of family and social factors. 

Influence of school factors (adaptation of 
the child to school and adaptation of the 
school to the child). 

3}. Study of the prevailing risks threatening 
children and of the means to prevent them. 


Such risks will vary according to 
region and time. In some countries. 
emphasis should be laid on communica- 
ble disease control and nutrition prob- 
lems. in others, on the prevention of 
accidents and on: 


1. Protection of the child's health at 
school 

Need for close collaboration between the 
teaching staff and the school health service. 

Organization and running of the school 
health services: medical examinations with 
the educational and social implications giving 
them full value. 

Health education at school, its principles, 
methods, and evaluation. 

Relations to be established between school. 
families, and local health services. 

5. Special problems concerning physically, 
mentally, and socially handicapped children. 


Health education training will be pro- 
vided by teachers’ training colleges and 
will be continued through — refresher 
courses for inservice personnel: 

1. Periodic conferences with exhibits on 


the occasion of educational meetings organized 
for the teaching staff, 


2. Health education “days” or “weeks” with 
practical exercises and demonstrations, films, 
exhibitions, and the like. 


3. Regular distribution of health education 
material, magazines, posters, and pamphlets. 
WHO and UNESCO recently issued a “Study 
Guide on Teacher Preparation for Health Edu- 
cation.” This document is most valuable to 
all those concerned with this problem.* 

}. At the international level, the Interna- 
tional Children’s Center organizes training 
courses for teaching staff. A first course was 
given from February 13 to March 13, 1956, 
and was attended by 26 participants from 20 
countries and territories. A second course 
for teaching personnel was held in Paris 
from January 12 to February 21, 1959. 

5. Finally, we wish to point to the assistance 
available to teachers from the International 
Union for Health Education of the Public.? 
This organization regularly issues the “Inter- 
national Health Education Journal” which re- 
ports on practical achievements in various 
areas of the world and organizes interna- 
tional conferences every other year. The last 
international conference took place in May, 
1959, at Diisseldorf (German Federal Repub- 
lic) and was devoted to “the health education 
of childhood and youth.” 


In 1951 the WHO Regional Office for 
Europe organized in Grenoble (France ) 
a conference on school health which 
stressed the limitations of health educa- 
tion as given to school children. 

Health education. if carried to ex- 
tremes. would result in prompting indi- 
viduals to be exaggeratedly concerned 
with their health and throw them into 
the hands of quacks. Furthermore. 
some overzealous inexperienced 
health educators may create in children 
certain aversions or even a_ state of 
anxiety. which should be avoided. 

Moreover, a health educator who 
would solemnly condemn before a child 
audience certain habits related to nu- 
trition. beverages, housekeeping (habits 
which those children witness everyday 
at home) may give the child the impres- 
sion that his family environment is con- 
sidered unworthy, thus creating in him 
a state of anxiety. which in some young 


* The guide is on sale in bookshops carry- 
ing WHO and UNESCO publications. 

+ Secretariat General of the International 
Union for Health Education of the Public, 
91, Rue St. Denis, Paris. 
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children may result in a tension be- 
tween the family and the school. 

The first prerequisite for good health 
education is teaching by example and a 
“healthy school” is therefore the essen- 
tial element. Just as art cannot be 
taught without pencil, paper. or eraser. 
health education cannot be practiced in 
a dirty school deprived for sanitation 
and fresh air, as we find in some coun- 
tries. 

Health education at school should be 
attractive, lively, and adapted to the 
children. It should not be limited to 
mere theory of hygiene which is often 
horing and does not strike the point. It 
should emerge from life: it should not 
be a dissemination of poorly understood 
medical notions, nor should it be a low- 
level adaptation of university teaching. 
School children are not interested in 
theoretical data on some aspect or other 
of hygiene, but rather in their own life 
with all its problems. The school medi- 
cal inspection should be the starting 
point from which to give children some 
notions of the meaning and value of 
preventive medicine. A local diphtheria 
epidemic should, for instance. be given 
as a practical example in a lesson on 
immunization and communicable disease 
control. It is on the occasion of a foot- 
hall match or any other sports competi- 
tion that the teacher should speak of 
the role of a well understood health 
education program for the development 
of man. 

A subject of health education could 
vield the best results if taught in schools 
in the following four phases: 

First Phase—Its objective is to con- 
centrate the child’s interest and atten- 
tion by taking as a starting point con- 
crete observations and well defined facts. 
For instance, safety education may be 
built up around a motor car accident that 
occurred in the area and was widely 
commented on at home, at school and in 
the local papers. 

Second Phase—To these personal ob- 
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servations made by children, the teacher 
adds considerations on the meaning of 
casualties and permanent disabilities 
which are easily prevented through 
safety education (by combating ignor- 
ance, carelessness, and indiscipline ). 

Third Phase—It should be devoted to 
the utilization of all audiovisual media 
available to the teacher, such as films. 
photographs, charts. pamphlets, posters. 
and others. 

Fourth Phase—This is the evaluation 
phase, which makes it possible to meas- 
ure how far the ideas previously pre- 
sented have been grasped by the chil- 
dren. They will then be asked to present 
some personal work (comments on some 
accident; preparation of a drawing with 
an educational slogan on prevention; 
demonstration of first aid to injured per- 
sons). 

Health education should be adapted 
to the age level of the children. With 
young children, it should mainly aim at 
creating automatic reactions. good hy- 
gienic habits through simple everyday 
practice. 

The child should learn how to be clean: 
cleanliness of body and clothes: cleanliness at 
school and outside (at home, in the street, in 
the bus): moral “cleanliness,” that is, decent 
behavior with his parents, teachers, and school- 
mates, 

The child should be helped to develop phys- 
ically by a good upright posture, by breathing 
deeply, feeding himself properly, by having 
regular physical exercise, which should be 
made as attractive as possible. 

The child should learn how to preserve his 
mental balance by “immunizing” himself 
against the psychological shocks which un- 
avoidably result from his contacts with his 
schoolmates and others. 


For older children, the teaching will 
assume a more didactic trend while 
maintaining as far as possible a prac- 
tical aspect. For instance, a prominent 
place should be given to educational 
visits to hospitals, dispensaries. health 
centers, practical laboratory demonstra- 
tions (showing children tuberculosis 
bacilli under the microscope or tuber- 
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culosis lesions in a dissected guinea pig}. 


All this will focus their attention on 
tuberculosis far better than long lectures. 

The League of Red Cross Societies is 
in a position to provide teachers with 
substantial help in organizing health 
education at school through its sections 
of “Youth Red Cross.” All Red Cross. 
Red Crescent. Red Lion and na- 
tional societies have a “Youth” Section 
from which valuable information may 
he obtained by the educator.* 

We do not intend to discuss the re- 
lations between school and families. but 
we should like to lay stress on the im- 
portance of this problem. Observations 
show the great need for cooperation be- 
tween parents and teaching staff in all 
fields related to the child’s education. 
Many disturbances in children’s physical 
and mental health are connected with 
family problems and only frequent con- 
tact between physicians. teachers, and 
parents can remedy such situations. 

This collaboration is all the more nec- 
essary as. in addition to the immediate 
problems connected with — children’s 
health. it would facilitate their guidance 
which is now so complex in the rapid 
evolution of the world, which compels 
us to prepare children not for today’s 
world but for the world of tomorrow. 

Consequently, it is a requirement of 
our era that the child should learn to 
he internationally-minded. We become 
internationally-minded when we are 
aware of belonging to humanity at large. 
of our collective or group responsibility, 
of our solidarity with the community of 
men. Such an international spirit is 
difieult to achieve with adults—it is 


* Headquarters of the League of Red Cross 
Societies is in Switzerland—40, Rue du XXXI 
decembre, Geneva. 


France. 


Dr. Berthet is director general of the International Children’s Center, Paris, 


more easily realized with young children 
who are free from nationalistic or racial 
prejudice and may easily be given an 
opportunity to discover by themselves 
the dimensions of our contemporary 
world. 

It is at school age, when the child's 
personality is fashioned, when the first 
honds of friendship are woven outside 
the family circle, that this education 
should start; and we should make use 
of all audiovisual technics available 
while not neglecting to take account of 
the child’s emotional attitude. The prob- 
lem which arises now and will arise 
more acutely for our own children. is 
to know, to understand, and to love hu- 
man beings whose way of life, habits. 
and customs have nothing in common 
with ours. 

Margaret Mead. the famous anthro- 
pologist. reports that an Indian chief 
who had been assimilated in the white 
community for 20 years expressed his 
views as follows: “I understand that we 
should accept as our neighbor any man 
whether white or black or yellow or even 
green” —"“Why green?”—‘“Because we 
must accept in advance not only those we 
know but also those who may come.” 

“The green man” is the man of tomor- 
row. he is the child of today who we 
hope will be more tolerant, more 
brotherly, wiser than we have been until 
now. So far, education aimed at pre- 
paring men for a well defined social 
function within a clearly outlined walk 
of life. Nowadays our trend should be 
toward international education, 
toward an education which will respect 
any natural, legitimate, and enriching 
particularities of life, an education capa- 
ble of determining the common de- 
nominator which exists for all peoples 
of the world. 


This paper was presented before the Health Education of the Public—WHO 


Seminar in Teheran, Iran, October 28 to November 9, 1958. 
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An outbreak of poisoning through shellfish around the Straits of Georgia, 


British Columbia, and the State of Washington is presented in this 


article. Of considerable interest are the involved interrelationships 


between animals, plants, minerals, rainfall, temperature, and 


other factors. The implications extend beyond the 


immediate area. 


TOXIC SHELLFISH IN BRITISH COLUMBIA 


L. S. Anderson. B.Sc., M.B., Ch.B., D.P.H. 


AX OUTBREAK of shellfish poisoning 
occurred among people living along 
the shores of the northern end of the 
Straits of Georgia in October, 1957. It 
was of very sudden onset, severely af- 
fected some 60 people for certain, with 
possibly another 50 only indirectly re- 
ported, and is the first recorded occasion 
where oysters have been involved. 

This kind of poisoning has been 
known for several hundred years, prob- 
ably the best historical summary of it 
was given by Hill in 1952! and there 
was an excellent modern reappraisal by 
Edwards* of the Department of National 
Health and Welfare, in 1956. 

It seems to have been recorded first 
in the year 1790 when the Russian Bar- 
anoff expedition lost some 100 men 
from what they called “mussell poison- 
ing” in Sitka, Alaska. and a classic ac- 
count is also given by Captain George 
Vancouver* of the sickness and death of 
one of his seamen in June, 1793, at a 
place which he called Poison Cove at the 
head of Matheson Channel, just north 
of Bella Bella. There are various other 
good accounts and records of similar 
poisonings in Europe, and also on the 
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Atlantic Coast of Canada, especially that 
of Medcof, et al. relating to the Bay 
of Fundy. 

The interesting thing about most of 
the early reports is that they all men- 
tion mussels rather than clams as being 
the cause of the trouble, and there is 
no mention of oysters; indeed, we could 
find no record anywhere in the literature 
of this particular type of poisoning aris- 
ing from oysters. 

Latterly, however, clams as well as 
mussels have been implicated and, tak- 
ing the Pacific Coast in particular, Som- 
mer and Meyer record® that between 
1927 and 1941 there were, in total, 346 
cases of this shellfish poisoning, with 
24 deaths, along the Pacific Coast from 
California to Alaska. 

In our own territory there was a small 
though dramatic outbreak in Barkley 
Sound on the west coast of Vancouver 
Island in 1942, when there were a dozen 
or more cases of sickness with two 
deaths, following the eating of mussels. 

Only on one or two rare occasions 
over a period of 20 years have clams, 
taken routinely from the Straits of 
Georgia for sample mouse testing, shown 
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even the lowest level of the toxin—less 


than 200 mouse units, So, it was never 
considered that shellfish in the Straits 
of Georgia, or oysters anywhere, were 
likely to be affected by this particular 
condition. 


Our first sien of trouble was on 


A\ ednesday. the 23rd of October. when. 


seven cases came to light. involving mus- 
sels. clams and oysters. By Friday. the 
25th of October, the oyster industry on 
the whole British Columbia coast had 
heen closed down. On Monday, the 28th 
of October. the Pacific Coast Shellfish 
Committee, constituted in 1912 to keep 
watch on developments in the shellfish 
toxin picture. met. By this time, 28 
cases had come to light. During the 
next few weeks Ol cases were reported, 
all of whom have since been inter- 
viewed: 34 of the patients concerned 
had eaten oysters. 23 had eaten clams. 
and | had eaten mussels. 

\s for symptoms. the earliest symptom 
experienced was the tingling and then. 
quickly, numbness of the mouth and 
lips. The next was a tingling and numb- 
ness of the tips of the fingers which 
progressed to numbness and then inco- 
ordination of the arms. In still more 
severe cases. in addition to the above 
symptoms. there was tingling and numb- 
ness of the toes. feet. and legs and. in 
some cases. complete incoordination of 
the legs. 


Symptomatology 


The symptomatology of our cases 
agreed closely with that found by Med- 
cof and Needler® in the Bay of Fundy. 
and their classic description could be 
transposed word for word to our out- 
break in the Straits of Georgia. except 
that in only one or two of our 61 cases 
was there a history of vomiting. In these 
cases it was not an early sign and in no 
instance, even after careful questioning. 
did we find that loss of muscular power 
was a marked feature. Those persons 
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whose arms and legs got out of control 
were clearly suffering from incoordina- 
tion. that is loss of the proprioceptive 
faculty. 

| would like at this point to make 
a suggestion that we no longer talk 
about paralytic shellfish poisoning but 
call it. more accurately, paraesthetic 
shellfish poisoning. which will be much 
more descriptive of what to expect when 
the condition crops up in the future. 
This greater accuracy of nomenclature 
should be of value in alerting physicians. 
often over the telephone, to an impend- 
ing outbreak. 

Some animals were affected in’ our 
series: eight cats ate clams and seven 
died within an hour or two: two dogs 
which had meals of clams staggered 
about for some hours afterwards. being 
quite incoordinated in their movements. 
They both vomited copiously which 
probably saved them because they re- 
covered. An interesting report was re- 
ceived in February that eight or nine 
raccoons had been found dead on the 
beaches of Hornby Island.  Unfortu- 
nately. by the time somebody thought 
of mentioning it to me, the last raccoon 
was too decomposed to be of any value. 
I understand that raccoons normally eat 
clams when other food is scarce. 


Variations in Toxic Levels 


The toxic levels in the clams and to 
lesser extent in the oysters were shown 
to be high only in the northern end of 
the Straits of Georgia. and therefore the 
taking of shellfish for sale from this area 
only was banned; (Figure 1) nine weeks 
later the ban was lifted for oysters but 
not for clams. Clams have remained 
toxic to the present day. (May. 1958.) 


Progress of Toxicity 


The graphs are shown as_ rising 
sharply from zero to their first recorded 
toxic levels because | had interviewed 
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families both at Fanny Bay and at Little 
River who had eaten meals of oysters 
and clams as recently as the 25th of 
September, and at that time they had 
no ill effects. As we found that our first 
recorded case of clinical symptoms was 
from oysters taken from the sea on about 
October the 10th the rise must have been 
pretty sharp. The difference 
the clams and the oysters can be clearly 
seen. At their peak, the oysters only 
reached less than 6.000 mouse units at 
Fanny Bay. whereas clams taken from 
the same spot reached 12,000 units. At 
the same time clams at Little River hit 
20.000 units. The oysters stayed high 


between 


for only a couple of weeks and by mid- 
November had subsided to the 
level of around 200 from which they 
have not risen again. The clams. on the 
other hand, at Fanny Bay. at Little 
River, and across the straits at Westview 
have maintained their high level of toxin 
right to this present time. There was a 
peak in January and another in March; 
now. at the end of April they are start- 
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ing to diminish. 
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| feel that the rise of toxicity at 
Fanny Bay, Little River, and Westview 
in March indicates a spring bloom of 
toxic plankton in those areas and that 
there is no real reason to suppose that 
the toxicity will not become high again 
in the early fall. 

Although we have to some extent a 
method of assessment, in the mouse test. 
unless we can devise a means to predict 
and prevent this toxicity we stand in 
danger of losing one of our most valu- 
able sources of food produced on the 
British Columbia and Washington 
coasts. 

We are rapidly approaching the time 
when the world’s food supplies must be 
reapportioned among the human race. 
Since we. in North America, hold one 
of the world’s biggest stockpiles of sur- 
plus food, mostly on the prairies (in the 
elevator or on the hoof), we are bound 
to find ourselves with much less food, 
especially at the coast. 

When that time comes. we shall feel 
grateful if we are still able to go out 
and gather a pail of clams or oysters. 


CLAMS 
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since that may well constitute our whole 
week’s supply of protein. 

With this in mind, then, | submit that 
it is of utmost importance that we start 
to solve this problem of the prevention 
of shellfish toxicity now. and indeed, 
the other major problems of fish-life 
conservation as a source of food as well. 
The problem must be attacked on a 
hroad epidemiological front. 


The Poison 


\t one time or another various known 
alkaloids and other poisons have been 
used as colloquial prototypes for this 
shellfish poisoning. Such are: strychnine. 
muscarine, curare. acetylcholine, cocaine. 
and aconitine. Betaine, a precursor of 
acetylcholine, acetylcholine itself. and 
tyrosine have already been identified 
in liver extracts from poisoned mussels. 
Sommer and Meyer recorded that the 
livers of poisoned mussels are always 
enlarged.‘ 

Each one of the above. however. has 
some definite features which distinguish 
it from the clinical picture of this 
paraesthetic shellfish poisoning with its 
preliminary tingling in lips and finger- 
tips. numbness of mouth and hands. and 
then numbness of the feet and inco- 
ordination of the limbs. 

lhe monograph by Bruce Halstead in 
a recent issue of the Public Health Re- 
ports’ throws some interesting light on 
our problem ; among eight separate types 
of fish poisoning which he lists, two, by 
moray eels and by the puffer fishes. 
show symptoms similar to our shellfish 
toxicity, since he gives as principle 
symptoms violent neurotoxication. with 
paraesthesia. As Halstead explains. the 
moray eels and the puffers, which are 
carnivores, feed on herbivorous fish. and 
herbivorous fish. as we know. feed on 
zooplankton, which in turn feed on 
phytoplankton; or the herbivores them- 
selves may feed directly on the phyto- 
plankton. 
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Thus, in a given reach of sea, there 
can be a direct chain of events between 
the profuse bloom of a toxic, or po- 
tentially toxic phytoplankton and_ the 
ability of some carnivorous edible fish 
to cause poisoning in man. This rela- 
tionship between carnivorous fish and 
the phytoplankton is illustrated by the 
disastrous visitations of “red water” in 
the Gulf of Florida.’ particularly in the 
outbreak in 1954 when millions of verte- 
brate fish were killed and thrown up 
on the beach or drifted on the surface 
of the sea in rotting swathes. In this 
case the toxic plankton was the dino- 
Hagellate Gymnodinium brevis which 
appeared td’ act by rendering the actual 
sea water so highly toxic that the fish 
were killed and conditions made un- 
pleasant even to those human beings who 
lived beside the shore. The nature of 
that outbreak was different from ours 
in that in Florida the actual water was 
poisoned thus killing the whole verte- 
brate fish population. In the current 
episode the plankton became toxie and 
affected those bivalves which feed by 
concentrating it—almost the same as the 
bacteriological difference between an 
exotoxin and an endotoxin—but note 
that the causative organism in both 
cases was a phytoplankton, a dinoflagel- 
late. 

Meyer. et al.’° suggested 30 years ago. 
after the Aleutian outbreak. that a phy- 
toplankton might be responsible. and 
since then, in several similar outbreaks. 
one or other of a few phytoplankton 
‘all dinoflagellates) have been quite 
clearly incriminated. We do not know. 
however, which phytoplankton is caus- 
ing our particular trouble. It is worth 
noting that of the four members of the 
plankton family which have so far been 
identified in outbreaks of shellfish poi- 
soning—Gonyaulax tamarensis on the 
Atlantic Coast, Gonyaulax catenella on 
the Californian coast, Peridinium 
phoneus in Europe, and Gymnodinium 
brevis which also caused the vertebrate 


VOL. 50, NO. 1, A.J.P.H. 


4 
4 
Ae 
5 
| 
| 
i 


fish poisoning in Florida—none of these 
four phytoplankton has so far been re- 
corded in the Straits of Georgia. 

Gonyaulax catenella was originally be- 
lieved not to occur north of Oregon but. 
in 1954 when seven cases of poisoning 
with one death were reported from False 
Pass. Alaska, this species was found to 
be present off the Alaskan coast." 


Phytoplankton 


The phytoplankton, or plant plankton. 
are classed as yellow-green algae of the 
phylum thallophyta and have two main 
orders—the diatoms and the flagellates, of 
which the suborder of the dinoflagellates 
is the one most important to us. 

In 1939, G. H. Wailes. a professional 
engineer.'* after an exhaustive study. 
published a list of the flagellate group 
of the phytoplankton found in the Straits 
of Georgia (see Appendix). Wailes 
found 131 species of the flagellates in- 
cluding 109 dinoflagellates. The four 
hitherto known toxic species are among 
nearly 100 species of the flagellates 
which are not recorded in the Straits. 
We should note that the flagellates them- 
selves are only one main class of the 
phytoplankton, the other being the dia- 
toms. which themselves include a very 
large number of species. Thus, in speak- 
ing of the phytoplankton, we are em- 
bracing an enormous variety of biologi- 
cal species. 

The phytoplankton, being nutrition- 
ally plants. are nourished by phosphates. 
nitrates, nitrites and other minerals, by 
carbon dioxide, and by sunshine. The 
phytoplankton themselves nourish the 
zooplankton which are the drifting or- 
ganisms having some power of inde- 
pendent movement, and do not them- 
selves depend on photosynthesis for 
growth. 

The zooplankton, especially calanus. 
are eaten by the herrings and other 
small fish which in turn nourish the 
great group of the salmon. which in 
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turn are fed upon by the toothed or 
killer whales, The blue whales, and also 
the fin whales which are the largest 
creatures in the world and which grow 
from their birthweight of about two 
tons to their adult weight of 70 tons 
in two years, are nourished almost ex- 
clusively by the zooplankton, particularly 
in the group known as the nephausiids. 
The whales themselves provide, in their 
excreta and dead bodies, a source of 
nitrates and phosphates which, in turn. 
go to nourish the phytoplankton. 

Thus, the cycle goes round and round. 
It is augmented, however. by minerals 
washed down from the land by the rivers 
and I think that last year this may have 
been an important cause of our trouble. 
The role of minerals has been alluded 
to by Riley in Block Island Sound."* 


Epidemiology 


We should first take a close look at 
the geography of the Straits of Georgia. 
Figure 2 shows the lower end of Van- 
couver Island as it lies cradled in the 
hollow of southern British Columbia and 
northern Washington. The arrows in- 
dicate the net tidal drift in the straits. 
and are taken from the thesis on the 
subject by Waldichuk and Tabata.4 A 
general anticlockwise circulation in the 
straits can be noted. 

It can readily be seen how this drift 
will tend to bring surface water in over 
Comox Bar to Baynes Sound. which lies 
between Denman Island and Vancouver 
Island. Any obstruction to the ready 
flow of water back into the main straits 
will naturally lead to an accumulation 
of floating materials. The half-tide pro- 
files of the sea bottom at Comox Bar 
and at Mapleguard Pass emphasize this 
point (Figure 3). First. Mapleguard 
Pass constitutes only 57 per cent of the 
cross-sectional area of Comox Bar and 
second. Comox Bar is wide and shallow. 
whereas Mapleguard Pass is narrow and 
deep. Since we are considering an or- 
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Figure 2—Net Tidal Drift in the Straits of Georgia 


ganism which blooms most richly in the 


surface layers of the sea, we can readily 


see how a lot of phytoplankton could 
be drifted into 
Comox Bar. and find itself unable to 


Baynes Sound. over 


get out through Mapleguard Pass due 
to the different configuration of the pro- 
file: the effect would be the same as that 
of the baffles in a septic tank. 

However, though this may afford an 
explanation for the toxicity in the Fanny 
Bay area it does not explain the high 
toxicity at Little River, in the open 


straits. Indeed. to borrow a mining 
term, Little River seems. currently. to 


he one of the richest strikes of shellfish 


toxin on the Pacific Coast. 

Sunshine in 1957 was unusual; Figure 
| shows the sunshine during the summer 
months of 1957 expressed as a percent- 
age of the mean daily hours of sunshine 
for ten years, 1918 to 1957 inclusive. 
Note that last year, June. July. and early 
August had far less, and the latter part 
of August. September, and October all 
had considerably more than the ten 
years average. 

Phytoplankton tend to have two peri- 
ods of “bloom.” The first is in the 
spring and the second occurs around 
September or October when the zoo- 
plankton. which graze on the phytoplank- 


VOL. 50, NO. 1, A.J.P.H. 


at 
\Ss Ga) | 
On 


ton, have become reduced in numbers 
through being themselves fed upon by 
the summer run of vertebrate fish and 
also by the temporary larval zooplankton 
having grown into adult forms. Thus. 
if minerals washed down from the land 
by the rivers were to exert a maximum 
effect on phytoplankton, they would need 
to be washed down in August. This must 
normally be a rare occurrence, since 
most mountain streams are reduced to a 
mere trickle during August and Septem- 
ber. 

In 1957, the rainfall pattern (Figure 
5) also was unusual, June, July, and 
August being a very wet period. The 
rainfall in August, 6.04 inches, was the 
highest not only for any August but for 
any summer month during the past 30 
years and was four and a half times 
the August mean for those 30 years. In 
addition, the whole of this rainfall oc- 
curred before the 12th of August. In 
fact, on the 11th of August, as the culmi- 
nation of a three-month period of dull, 
sunless, and rainy weather, there was a 
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deluge in the Courtenay area during 
which 2.72 inches of rain fell in a single 
day; the highest recorded single day’s 
rainfall for any summer day in the pre- 
ceding ten years. 

So much detritus was brought down 
the Courtenay River into Comox Bay 
that day that most people stopped fishing 
for several days at the height of the 
Coho and Tyee runs, since the sea be- 
came too cloudy to make fishing worth- 
while. 

On the 12th of August, the rain 
stopped abruptly and there followed 
nearly three months of unbroken sun- 
shine and hot weather. 

It is thought that a deluge such as 
this is much more likely to be responsi- 
ble for bringing minerals down from 
the land than would a prolonged period 
of steady rain, because it is in the deluge 
that the water courses overflow and the 
surface soil is eroded. That certainly 
was the case on the 1]th of August, 
1957. 


It is not suggested that such catas- 
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Figure 3—Half-Tide Profiles of the Sea Bottom at Comox 
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Figure 4 


trophic washing down of minerals from 
the land is the only stimulus through 
which blooms of plankton can flourish. 
In point of fact. this is probably one of 
the rarer stimuli. Most of the outbreaks 
hitherto recorded have been on the open 
coast where active tidal currents and an 
upwelling of water from the deeper 
oceanic layers to the surface are more 
probable sources of the additional sup- 
plies of nitrates and phosphates. 
Regarding temperature, July. August. 
and October had approximately — the 
same monthly 
there had been for 12 years, but the 
September temperature was 8 per cent 


mean temperature as 


warmer than the mean for the 12 years; 
warmer 
through the month. It is of interest to 
note that Dr. Waldichuk of Departure 
Bay informs me that the general sea 


approximately four degrees 


temperatures around Vancouver Island 
are approximately five degrees higher 
this year than they were two years ago 
due, presumably, to an alteration in the 
Pacific Ocean currents. 


There are several other natural phe- 


nomena which might have a bearing on 
the study of this toxic outbreak. During 
July and August many of us while flying 
had noticed on several occasions large 
streaks of redness on the sea often as 
much as five miles long and half a mile 
wide. None of us noticed this much 
after the first week of September. 

On the 9th of October. there occurred 
one of the most brilliant exhibitions of 
phosphorescence around the Comox Pen- 
insula which I have ever observed out- 
side of the Red Sea. Fisher friends at 
that time told me that it was useless to 
set their gill nets in the straits at night 
since the brilliant display of phosphores- 
cence, caused by the nets, frightened 
the fish away. 
occurred just a few days before the sud- 


This phosphorescence 


den toxicity appeared in the oysters and 
clams. 

Indians use phosphorescence as a 
crude warning method for toxicity in 
clams. In Comox Bay we usually have 
a good run of spring salmon starting in 
late November and ending about the 
first week. in January. This year the 
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winter run started in mid-November. 
and right through until April the salmon 
never left the Bay. At the same time 
herring shoals, which are usually in the 
Bay in profusion for only a few weeks 
during November or December, have 
been present this year in astronomical 
numbers right through until the end of 
March. The herring were presumably in 
the bay on account of a profuse bloom 
of plankton which, however, did not give 
any redness or other coloration to the 
water. 

This spring. I repeated in a small way 
Medcof’s experiment in the Bay of 
Fundy. transferring shellfish from one 
place to another.!° Last month the clams 
were still quite highly toxic buried in 
their gravel at Little River. Five miles 
away on the beach at Comox, the oys- 
ters were showing no appreciable tox- 
icity, nor were the mussels. There are 
no clams at that point. One morning. 
the fisheries inspector and I dug five 
dozen clams at Little River. One dozen 
| took home, and after removing their 
crystalline styles sent them to the labo- 
ratory for testing; one dozen were sent 
to the laboratory whole; another dozen 
we buried in a wire cage just below the 


A. Taken at Little River—April 4, 1958 


At Time of 
Sampling 


Crystalline Styles 


Removed 


W hole 


3,130 


Clams 2.870 


Mussels 305 


At Time of 
Sampling 
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B. Taken at Comox—April 4, 1958 


surface on the oyster beds at Comox; 
a fourth dozen we laid in another wire 
cage on the surface of the oyster beds, 
and the fifth dozen we hung from a wire 
cage ten feet below the surface in the 
open tide, in about 30 feet of water at 
Gartley Buoy, at the northern end of 
Baynes Sound. At that point there is 
a tidal current of about one and a half 
knots, ebb and flow. The results are 
surprising, but they agree with those 
of Medcof. 

The original clams taken from Little 
River show 3,130 mouse units; the clams 
which were buried on the oyster bed 
show 4,060 mouse units; those on the 
surface of the oyster bed show 5,670 
mouse units; and those hung in the 
stream from Gartley Buoy had doubled 
in toxicity by the end of the week. The 
clams from which IT had removed the 
styles showed about a 10 per cent re- 
duction in toxicity. Mussels taken from 
Little River and from Comox, Little 


River mussels hung at Gartley Buoy, 
and also Comox oysters transplanted to 
Little River showed minimal toxic levels 
of no significance. The results are as 
follows in terms of mouse units per 100 
grams of meat: 


After One Week at 
Comox Oyster Bed (Whole) 


Buried On Surface Gartley Buoy 


4,060 5,670 6,340 


214 


After One Week at 
Little River 


Mussells 


Oysters 
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Figure 5 


Perhaps some clue may be found in 
the fact that when clams are disturbed 
their erystalline styles appear to dissolve, 
and then regenerate when the clam is 
allowed to settle again. 

The crystalline style of a clam is a 
translucent-yellow rubbery — structure 
about one and a half inches long by 
one eighth in diameter embedded in the 
wall of its stomach. The free end of the 
style grinds the clam’s food against a 
chitinous area on the stomach wall. 

Berkeley'® has shown that the erystal- 
line styles of clams are of a mucinous 
or chondrinous nature and can be dis- 
solved and regenerated by some form of 
enzyme within the style itself. 

It may be that the toxin is concen- 
trated in the crystalline style. If this is 
so, then anything which disturbs the 
clams and causes the crystalline style 
to dissolve would liberate the toxin. At 
any rate, the dissolution of the style may 
he linked with the liberation of toxin 
from some other of the digestive organs, 
such as the liver which has already been 
shown to be capable of concentrating the 
toxin. 


The crystalline styles set up another 
train of thought, in conversation with 
Mr. Berkeley. We felt that possibly on 
the ends of the styles where they rubbed 
the chitinous surface of the stomach 
there might be an odd plankton adher- 
ing which might reveal what the clam 
had been feeding upon. I therefore 
took a couple of dozen clams and 
dropped their styles into 2 per cent for- 
malin within an hour of lifting them 
from the gravel at Little River. Un- 
fortunately, so far no plankton have 
heen found on the ends of the styles. 
although Mr. Berkeley has found some 
other interesting organisms. It might be 
worth repeating the experiment, taking 
the formalin to the beach, shucking the 
clam within seconds of lifting it from 
the gravel, and thus endeavoring to en- 
sure there was no time for dissolution 
or decay. We felt that if in this way 
the clams could be used as indicators of 
plankton, it might be a useful and sim- 
ple method of prediction and, through 
identification of potentially toxic species 
of plankton, might lead to a means of 
prevention. 
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In the further search for any animal 
which might serve as an indicator or a 
means of prediction of plankton blooms, 
Sommer and Meyer’ suggested in 1937 
that the sand crab might be used as a 
test animal since it has the habit of 
straining its food from sea water. 

| realize that I have been able to 
offer little more than a mixture of folk- 
lore and bed-end diagnosis—little more, 
indeed, than a commentary upon the 
fact that in a world dominated by the 
smaller organisms in general and the 
protozoa in particular, man has to strug- 
gle to retain a precarious toehold for 
himself. The retention of this toehold is 
our primary objective in public health. 


Summary 


An outbreak of 61 cases of shellfish 
toxicity around the Straits of Georgia 
is outlined. Symptoms were paraesthetic 
clinically, and even though severe they 
passed off within two or three days. The 
causal relationship between dinoflagellate 
phytoplankton and the shellfish is dis- 
cussed; the need to find a means of pre- 
dicting and even controlling the toxic 
phenomenon stressed. The protean di- 
versity of the phytoplankton and their 
place in the cycle of the sea is demon- 
strated. The epidemiology and epizo- 
ology of this outbreak are discussed in 
relation to the net tidal drift in the 
Straits of Georgia, and to the sunshine, 
rainfall, temperature, and salmon move- 
ment of the Comox area. An experi- 
mental transfer of oysters, clams, and 
mussels between toxic and _ nontoxic 
areas is described, and a suggestion 
made as to the possibility of using clam 
styles as plankton indicators. 
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APPENDIX 


One Hundred and Thirty-One Species of 
the Flagellata Found in the Straits of 
Georgia by G. W. Wailes, R. Eng., in 
193912 


Genera Species 
Bodo —caudatus 
rostratus 
lens 
Monosiga —ovata 
Salpingoeca companula 
marina 
infusionum 
Polyoeca dichotoma 
Codonoeca -gracilis 
costata 
Bicosoeca —gracillipes 
pocillum 
Cryptochrysis polychrysis 
Oxyrrhis marina 
Anisonema vitraea 
Dinobryon balticum 
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APPENDIX—Continued 


One Hundred and Thirty-One Species of the Flagellata Found in the Straits of Georgia 
by G. W. Wailes, R. Eng., in 1939'* 


Genera Species Genera Species 


Dietyocha fibula | Dinophysis tripos 
acinus hastata 


| acuminata 
Distephanus speculum 
lenticulata 
octangulatus | ij 
ellipsoides 
pentagonus 
norvegica 
Ebria tripartita acuta 
rotundata 
Exuviella apora parva 


. uw . . . 
Prorocentrum gracile Glenodinium danicum 


Polykrikos kofoidi Protoceratium reticulatum 
sehwartzi 
N Gonyaulax longispina 
ematodinium irmatum triacantha 
Pouchetia maxima alaskensis 


scrippsae 


‘ iolescens 


i rubescens spinifera 
panamensis digitale 
polygramma 
Noctilueca scintillans 
Peridiniopsis rotunda 
Amphidinium erassum asymmetrica 
oroidum 
| Diplopeltopsis minor 


Gymnodinium rubrum | 
multistriatum 


(var: occidentalis) 


heterostriatum Peridinium excentricum 
variabile decipiens 
flavum 


discoides 


splendens triqueta 
articum thorianum 
hicorne avellana 
scopulosum monospinum 
lunula minutum 
abbreviatum conicoides 
leonis 
Gyrodinium corallinum | 
subinerme 


ochraceum 


| sonicum 
spirale | 
| pentagonum 
trochoideum 
| achromaticum 


pepo 
fulvum 
postmaculatum 


faeroense 
pingue 
depressum 
saltans 
Cochlodinium Vinetum oblongum i 
catenatum obtusum 
conspiratum claudicans 
archimedes punctulatum 
lini subpunctulatum 
orodinium robustum grani 
Pseudophalacroma nasutum ovatum 
divergens 
Phalacroma rotundatum crassipes 
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One Hundred and Thirty-One Species of the Flagellata Found in the Straits of Georgia 


by G. W. Wailes, R. Eng., in 193912 


Genera Species Genera 


Peridinium (Cont.) monocanthus Ceratium 
subcurvipes 
micrapium 
cerasus 
brevipes 
asperum 
pallidum 
pellucidum 


Minuseula bipes 


Pyrophacus horologicum 


—diploconus Podolampas 


Oxytoxum 


Vancouver, B. C., May 20-23, 1958. 


The Physician in a Troubled World 


“Perhaps the most deadly form of conformity, as applied to doctors, is the wide- 
spread belief that a man of medicine must be isolated from the affairs of the world. 
Medicine must always deal not simply with disease but with the whole man in 
relationship to society, for man cannot long remain healthy in an unhealthy society. 
The great men of medicine have all been outstanding as intellectuals, as philosphers, 
or in other ways; one needs only to read the writings of Sir William Osler and Oliver 
Wendell Holmes to realize this truth once again. Even Rudolf Virchow, father of 
cellular pathology, left his microscope long enough to write; ‘People must feel that 
they belong together, not on account of a common ancestry. which they perhaps do 
not have . . . but on account of a spirit in which they live together.” What better 
credo could be laid down in these troubled times when the nations of the world must 
stand together for peace, or fall separately into oblivion?”—Frank G. Slaughter. 
“The Danger of Agreeing.” Journal of the Florida Medical Association (Dec.), 1958. 
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Dr. Anderson is director, Upper Island Health Unit, Courtenay, B. C. 
This paper was presented before a Joint Session of the Canadian Public 
Health Association and Western Branch, American Public Health Association, 


Species 


—fusus 
hirundinella 
pentagonum 
lineatum 
furca 
azoricum 
tripos 
divaricatum 
longipes 
horridum 
macroceros 


—palmipes 
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EDITORIALS 


Needed—Epidemiologists 


EW WOULD dispute that a basic as well 
F as an extremely interesting approach 
to the elucidation, prevention, or control 
of through 
Classic examples are the work of Snow 
Semmelweis on childbed 
on pellagra, and 
Gregg’s work on congenital defects fol- 
rubella in early pregnancy. 
Epidemiologic investigation is a funda- 
mental public health method. Further- 
more, without the knowledge of the natu- 
ral history of disease no program can 


disease is epidemiology. 


on cholera, 


fever, Goldberger 


lowing 


he considered truly adequate. Conse- 
quently, epidemiology is a fundamental 
science in the professional education of 
will deal with the health 


problems of populations. 


those who 


As patterns of living have changed in 
the course of history, so have the dis- 
Indeed this 
observation may be generalized in the 
statement that each civilization brings 
forth its characteristic diseases. The 
changes that have been brought about 


cases of groups of people. 


by control of mass communicable dis- 


eases, and by other scientific as well as 
economic and social advances in the 
Western world have resulted in new pat- 
terns of disease emphasizing noncom- 
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Editorial 


This 


process has been accompanied by an 


municable or chronic conditions. 


increase in the proportion of older peo- 
ple. a phenomenon which has been well 
recognized in the United States and 
Western Europe. What is not so gen- 
erally recognized is that in varying de- 
gree this pattern is beginning to emerge 
in many other parts of the world. A great 
part of the world’s population now lives 
more than fifty years. This is true of 
the southern half of South America, of 
Central America, of Spain, Portugal. 
Turkey, the countries of Eastern Europe. 
and several countries of the Far East. 
Areas where people live to be sixty-five 
and over include Australia, Denmark. 
Israel, the Netherlands, New Zealand. 
Norway, Russia, Sweden, the United 
Kingdom. and the United States. At 
the same time, there have been sharp 
increases in the total numbers of older 
people in proportion to total populations. 

Throughout most of the world the 
main direction of effort in epidemiology 
is still toward the communicable , dis- 
It is already evident, however. 
that this limitation will no longer be 
warranted for most of the world in the 
near future. Gerontology is already a 
subject of world interest, and as more 
people live into the older years, this in- 


eases, 
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terest will undoubtedly deepen and ex- 
pand even further. After all, the aging 
populations pose economic, social, and 
even political problems, and these cannot 
be ignored. These considerations sug- 
gest the need to acquire more funda- 
mental knowledge not only on aging, 
but equally about noncommunicable dis- 
eases such as cancer, heart disease, and 
others. In this endeavor the application 
of epidemiology is essential. 

The above comments have been 
evoked by a publication issued by a 
Government Operations Subcommittee 
headed by Senator Hubert H. Hum- 
phrey.' Focusing attention on the op- 
portunities for research through epi- 
demiology, the publication stresses the 
importance of training scientists to work 
in this field. According to Humphrey, 
the subcommittee has received scores of 
letters from scientists all over the world 
stressing the inadequacy in numbers of 
epidemiologists, especially in emerging 
areas such as Asia, Africa, and the Mid- 
dle East. “Over and over,” comments 
the senator, “the subcommittee has 
heard that, for a comparatively modest 
investment in the training of personnel 
and in their subsequent field studies, 
immense dividends might ultimately ac- 
crue to research.” 

Indeed, the regrettable fact is that 
there are not enough trained epidemiolo- 
gists, and most of those who are trained 
are clustered in the industrialized na- 
tions of the West. This situation can be 
remedied, but investment in training 
does not necessarily pay off immediately. 
Training and education are time-con- 
suming, and shortcuts cannot really be 
anticipated. The National Institutes of 
Health have long been aware of the 
values of international epidemiological 
cooperation, as evidenced by their over- 
seas programs. 

Two basic questions present them- 
selves to the legislative and executive 
branches of the federal government, The 
questions to be decided are the extent 
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to which the United States proposes to 
use its resources to develop and to train 
epidemiologists, and when this is to be 
done. Such action would undoubtedly 
help to reduce suffering and premature 
death throughout the world and thus 
serve the best interests of the United 
States. 


1. Patterns of Incidence of Certain Diseases 
throughout the World—Opportunities for Re- 
search through Epidemiology. Prepared for 
the Committee on Government Operations, 
United States Senate and its Subcommittee 
on Reorganization and International Organiza- 
tions, November 9, 1959. Washington, D. C.: 
Gov. Ptg. Office, 1959. 


Tuberculin Sensitivity in 
Human Populations 


As tuberculous infection continues to 
decline, the risk of developing tubercu- 
losis is found increasingly concentrated 
in persons who had been infected by 
tubercle bacilli some time in the past. 
This high risk group requires close su- 
pervision, and if chemoprophylaxis 
proves to be effective its members de- 
serve the benefit of preventive treat- 
ment. As the efficiency of preventive 
measures depends largely on the accu- 
rate identification of individuals with 
tuberculous infection, the accuracy and 
precision of the tests employed for this 
purpose acquire a crucial importance. 
It is for this reason that newer knowl- 
edge about the meaning of tuberculin 
sensitivity in human populations —be- 
comes so significant. 

Epidemiologic studies conducted over 
the past ten to fifteen years have shown 
that different types of mycobacteria may 
produce the tuberculin sensitivity pre- 
viously attributed only to the virulent, 
human type tubercle bacillus. A major 
portion of this knowledge has come from 
a continuing study carried on by the 
research section of the Tuberculosis Pro- 
gram of the U. S. Public Health Service. 
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Some of the highlights of this endeavor 
that have contributed to our present 
ideas on the multiple sources of ‘tuber- 
culin sensitivity in human groups are 
well presented in a recent paper by 
Edwards, Edwards, and Palmer.' 

In the past, our thinking about myco- 
bacterial infections of man was limited 
almost exclusively to tuberculosis. This 
infection produces a strong degree of 
tuberculin sensitivity, and when it was 
highly prevalent, as was the case until 
fairly recent!y. lower levels of tuberculin 
sensitivity due to agents other than the 
tubercle bacillus might easily escape de- 
tection. However. apparent inconsisten- 
cies in an expected pattern of response 
often lead to further research and a new 
view of the problem. It was such a con- 
flict that led to the discovery that the 
fungus Histoplasma capsulatum is a com- 
mon cause of pulmonary calcifications. 

Another problem has been the dis- 
parity in the percentages of reactors to 
small and large doses of tuberculin in 
different geographic areas. Sensitivity 
evoked by large doses of tuberculin has 
been shown to be related primarily to 
place of residence. and therefore prob- 
ably to multiple causes varying in patho- 
genicity and prevalence. Some of these 
causes of the tuberculin sensitivity are 
now beginning to appear as our view 
of mycobacterial infections broadens. 
Atypical organisms are now being re- 
ported from patients hospitalized for 
clinical conditions resembling tubercu- 
losis. Furthermore, the findings in epi- 
demiologic studies employing skin testing 
indicate that infections with organisms 
capable of producing tuberculin sen- 
sitivity is very widespread. 

Clearly here is a wide area for future 
research. From a public health view- 
point, it is necessary to have some means 
of separating cases of tuberculosis from 
other mycobacterial infections. Edwards. 
Edwards, and Palmer believe the most 
promising possibility at present lies in 
the development of appropriate antigens 


and technics for comparative skin test- 
ing. Moreover, in addition to clinical 
and laboratory studies, these tools are 
necessary for the epidemiological _re- 
search upon which our knowledge of the 
prevalence and the modes of transmis- 
sion of these infections in human popu- 
lations must be based. 


1. Edwards, Lydia B.; Edwards, Phyllis Q.; 
and Palmer, Carroll E. Sources of Tuberculin 
Sensitivity in Human Populations. A Sum- 
ming Up of Recent Epidemiologic Research. 
Acta tubere. scandinav. (Suppl. 47), 1959, pp. 


17-97. 


Build and Blood Pressure 


The massive statistical study, “Build 
and Blood Pressure 1959,” issued last 
October by The Society of Actuaries 
makes fascinating reading. Including 
nearly five million insured persons and 
covering twenty years” experience, the 
study was made possible by the coopera- 
tion of a large number of insurance com- 
panies. The Society of Actuaries, which 
carried out this investigation, is the pro- 
fessional organization of about 2.000 
actuaries, most of them concerned with 
life insurance. 

While studying variations in mortality 
according to build, the data exhibit in- 
teresting reflections of social and eco- 
nomic developments. For example. 
women definitely weigh less than a gen- 
eration ago. Women in their twenties 
average at least five pounds less than 
thirty or forty years ago. Indeed, this 
is true for women of all ages who now 
tip the scales several pounds lower. Very 
probably this finding is due in part to 
the lighter clothing worn now; mainly, 
however, it reflects the new ideal of 
female slenderness which has replaced 


. the Junoesque figure of two generations 


ago. Apparently dieting does pay off. 
In contrast, however, men tend to be 
heavier than their fathers. While the 
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proportion of overweight individuals in 
both sexes has changed little over the 
years, the proportion of underweight 
men has declined, while the proportion 
of women who are underweight has in- 
creased appreciably. Thus, the average 
weights of men of short and medium 
height are now about five pounds higher. 
There has also been an increase in men’s 
weights at other ages, as well as for tall 
men, but these increases are generally 
smaller. 

Generally, women seem to come off 
better than men in this study. They 
were found to be able to stand added 
weight better than men. It was also 


EDITORIALS 


found that they withstand high blood 
pressure better than men. On the whole, 
the findings confirm and strengthen the 
position that weight reduction pays for 
both sexes. 

This investigation is replete with 
many other items of interest and de- 
serves careful study by anyone con- 
cerned with the problems of chronic ill- 
ness (heart disease, diabetes, hyperten- 
sion, and so forth). The Society of 
Actuaries is to be highly commended 
for its initiative and the results which 
it produced. One looks forward with 
anticipation to further volumes in this 
project. 


1960 Is the Golden Anniversary Volume 
of the American Journal of Public Health 


Public Health Veterinarians Meet 


A business meeting and the 1959 sci- 
entific sessions of the Conference of 
Public Health Veterinarians were held 
in conjunction with the Annual Meeting 
of the American Public Health Associa- 
tion, Atlantic City, N. J.. October 19-23. 
The program chairman was Richard A. 
Tjalma, D.V.M.. of the Institute of 
Agricultural Medicine, State University 
of lowa. 

One evening session attracted an audi- 
ence of almost 150 persons to hear dis- 
cussions on human rabies prophylaxis, 
the fungal zoonoses, and brucellosis. The 
principal speaker at a dinner session on 
October 21, Martin Kaplan, D.V.M., of 
WHO, called for a searching evaluation 
of old and new concepts on the origin, 
evolution, and reservoirs of major dis- 
ease agents, particularly viruses. Hon- 
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ored guests at this session were K. F. 


Meyer, M.D., D.V.M., world-renowned 


veterinary scientist, and Dr. A. A. 
Smorodintsev of the Institute of Experi- 
mental Medicine in Leningrad. 

Through the courtesy of the U. S. Air 
Force Medical Service, the conference 
sponsored an excellent scientific exhibit 
on selected food-borne diseases and their 
relation to animal hosts and environ- 
mental conditions. 

Robert K. Anderson, D.V.M.. School 
of Veterinary Medicine, University of 
Minnesota, was elected to succeed W. M. 
Decker, D.V.M., as president. Other 
newly elected officers are: 
President-Elect—Colonel Mervin Starnes, Wal- 

ter Reed Army Institute of Research 
Secretary-Treasurer—Joe W. Atkinson, D.V.M., 

U. S. Public Health Service, Washington, 

D. C. (reelected). 


fou 
ay 
= 
3 
4 
4 
Pi 
re 
Ge 
cay. 
rig 
- 
‘ 
4 
7 
87 


ASSOCIATION NEWS 


APHA ANNUAL MEETINGS 


1960C—October 31-November 4—San Francisco, Calif. 
1961—November 13-November 17—Detroit, Mich. 


A REPORT TO THE W. K. KELLOGG FOUNDATION 


In 1956 the W. K. Kellogg Foundation 
elected to give its support to certain seg- 
ments of the comprehensive program 
proposed by the Task Force to serve 
better the needs of modern public health. 
A grant of $50,000 a year for three years 
was made by the foundation to expand 
the Association’s work and influence in 
professional education, to strengthen 
Affiliated Societies, and to develop state- 
ments of public policy with regard to 
health matters. 

Reporting to the foundation upon two 
years of operation under the grant, the 
Executive Director has described what 
has transpired in these areas and be- 
lieves the record will interest the mem- 
bership. His letter to the president and 
general director follows: 


October 29. 1959 


Dr. Emory W. Morris 
President and General Director 
W. K. Kellogg Foundation 
Battle Creek, Michigan 


Dear Dr. Morris: 


This is a report of further progress in 
the expanded program of the American 
Public Health Association made possible 
through a grant from the W. K. Kellogg 
Foundation. We are just finishing the 
second year of that three-year grant. As 
I explained to you last year, it is impos- 


sible to completely segregate those por- 
tions of expanded activity supported by 


your grant from closely related expanded 
services made possible by a similar grant 
from the Rockefeller Foundation, as well 
as the increased services paid for out of 
the APHA core funds as a result of in- 
creased demand for services whetted by 
the increased interest you have stimu- 
lated. However, there are three major 
kinds of activities which in view of your 
interests and for bookkeeping purposes 
have been charged against Kellogg 
monies during the past year. Following 
are some of the developments in these 
three areas which may be of particular 
interest to you, 

1. Professional Education—In my first 
report to you a year ago we indicated 
that we had employed qualified profes- 
sional personnel on a full-time basis to 
expand our services in this field. Since 
that time many of the programs which 
were only planned then have actually 
been implemented. For instance, the 
Committee on Professional Education is 
beginning to study the question of edu- 
cation and training for the public health 
field at an undergraduate level, spe- 
cifically the studies in health education, 
sanitation, public health nursing, labora- 
tory work, and so on, leading to a bache- 
lor’s degree. Another activity in the 
undergraduate field concerns the teach- 
ing of public health in undergraduate 
professional schools, such as medical, 
dental, veterinarian, etc. Relationships 
have been established with the American 
Medical Association, the Association of 
American Medical Colleges, the National 
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Advisory Committee on Medical Educa- 
tion, and others in an attempt to prepare 
the way for more specific action. Con- 
sultation services have been given by our 
staff in the field of veterinary medicine 
and optometry, in both instances with 
regard to the curriculum in public health. 

With regard to graduate education, 
thirteen schools of public health which 
have been accredited by the Association 
on an annual basis are now by virtue of 
a new policy accredited on a continuing 
basis, except for reevaluation at the time 
of any change in staff or program as in- 
dicated by their annual reports. Four 
schools have been visited during the year 
by the new accreditation team (includ- 
ing practicing health officers) with effec- 
tive consultation gradually replacing sim- 
ple “inspection.” For the first time we 
have complete information in a central 
place of all students attending graduate 
schools of public health during the aca- 
demic year 1958-1959. The student card 
devised by Dr. Troupin has already 
given us a compilation of trainees never 
before available. Information about who 
is being trained for what and the nature 
of their sponsorship will be invaluable in 
furthering recruitment efforts. 

Another very significant development 
has been the sponsorship of a Joint Com- 
mittee with the Association of State and 
Territorial Health Officers and the Asso- 
ciation of Schools of Public Health to 
initiate a comprehensive study of gradu- 
ate education in public health. This is 
a project which has long been contem- 
plated and should bring together for the 
first time on a comprehensive basis an 
analysis of training needs and the way 
in which they are being met from the 
standpoint of curricula in the graduate 
schools. 

Two extremely important contribu- 
tions in the field of continuation edu- 
cation occurred during the year. First, 
was a course for health officers held 
under the sponsorship of the Health 
Officers Section Special Committee in 
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Louisville but attended by our staff direc- 
tor of professional education with the 
thought that the pattern might be used 
elsewhere on a partially self-supporting 
basis. The other is the beginning of an 
independently financed continuation edu- 
cation operation in the Western Regional 
Office which also is being observed by 
our staff director with the thought that 
it may be extended to other parts of the 
country as funds become available. 

Two reports of educational qualifica- 
tions for public health workers have been 
published during the year, that for pub- 
lic health veterinarians and that for ex- 
ecutives of voluntary health organiza- 
tions and health councils. 

2. Strengthening Affiliated Societies— 
Two meetings of the Committee on Af- 
filiated* Societies and Regional Branches 
were held during the year, one in con- 
junction with the newly affiliated Middle 
States Regional Branch in Des Moines, 
lowa. At that meeting plans were initi- 
ated for a comprehensive membership 
drive to be spearheaded by the Sections 
of APHA, but supported by the affiliates. 
This was carried through to an organiza- 
tional stage at the Atlantic City meeting. 
A most interesting and significant study 
was initiated by this committee and com- 
pleted during the year under the super- 
vision of Mr. Carl Erhardt. On a sam- 
pling basis attitudes and opinions of 
members and non-members of APHA 
were secured as to their reasons for 
membership and non-membership. Here, 
again, the resultant understanding of 
values attributed to APHA membership 
will be of tremendous help in a member- 
ship drive which Dr. Merrill has planned 
for 1960. The second meeting of the 
Committee was held in Atlantic City in 
conjunction with the Annual Meeting of 
the Association and was attended by rep- 
resentatives of nearly all 49 state and 
regional affiliates. Highlighted there was 
the role of the state affiliate in legislative 
matters and in the determination of 


APHA policy. 
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One new affiliate was elected during 
the year, the New Jersey State Public 
Health Association. 

The Western Regional Office has been 
the most interesting and effective opera- 
tional innovation in strengthening APHA 
services through local affiliates. Mr. My- 
tinger, director of that office, was able 
to participate in twelve out of the thir- 
teen annual meetings of state affiliates 
in the Western region. He was instru- 
mental in arranging for one of the best 
and soundest annual meetings for the 
Western Branch ever experienced. He 
has secured through Rhodes Act monies 
via the California Graduate School of 
Public Health and from the National 
Heart Instiute funding for continuation 
education institutes in most of those 
states. In order to handle the organiza- 
tional details and with the additional 
monies made available through the Uni- 
versity, Mr. Donald Hufhines has been 
added to the Regional Office staff as 
educational director. These continuation 
education services were indicated by the 
states in that region as being their most 
urgent need prior to the establishment of 
our Western Regional Office and we are 
happy to say that now the need is at least 
partially being met. Two institutes on 
Association management have been held 
out of the Western Regional Office for 
secretaries of Affiliated Societies. One 
such session in Durango, Colorado, ac- 
commodated representatives from Colo- 
rado, Utah, Arizona and New Mexico. 
and the second in Spokane, Washington, 
included representatives of Idaho, Ore- 
gon and Washington. The director re- 
ports, concerning these two meetings, 
“Both these meetings were tremendously 
successful, not only for our purposes of 
better indoctrinating operating officers 
of the Affiliates in APHA, in Western 
Branch organization, structure and 
policy, but in developing whole sets of 
new ideas of operation for the Affiliates 


” 


Another example of how extremely 


significant accomplishments can be se- 
cured through a minimum of regional 
staff through affiliate interest is the se- 
curing of special attention by the West- 
ern Governors’ Conference to the matter 
of migratory labor. This had been a 
concern of the affiliates and through the 
Western Regional Office director's me- 
diation with the Western Regional Office 
Council on State Governments this item 
was put on the governor's agenda and 
received due deliberation. A_ follow- 
through on this includes joint planning 
by our Western Regional Office and the 
Western Regional Office of the Council 
of State Governments toward a region- 
wide conference to be held in the spring 
of 1960. The health aspects of the dis- 
cussion at that time will be a responsi- 
bility of the Western Branch of APHA’s 
Committee on Migratory Labor Health. 

Another accomplishment has been the 
planning of annual meeting times for the 
state affiliates in the Western Region so 
that they overlap or are end to end in 
order to best utilize a team of speakers 
which will add immeasurably to the sig- 
nificance of those meetings, particularly 
in the smaller states. This, it is antici- 
pated, will require additional financing. 
Although they may seem only mechani- 
cal details, certain additional services 
such as joint billing and centralized mail- 
ing and membership maintenance serv- 
ices for the affiliates in that region have 
been warmly received and undoubtedly 
will strengthen the public health move- 
ment by strengthening the impact of our 
affiliate organizations there. 

3. A third area of particular interest 
to the Kellogg Foundation is that of 
establishment of public policy and in- 
formation. Here. again, the accomplish- 
ments during the past year have been 
truly amazing. With the opening of our 
Washington Office and the employment 
of Mr. Noble Swearingen to staff the 
Committee on Public Policy and Legisla- 
tion many things which have not been 
done through lack of staff support began 
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to get under way. One of the most 
needed documents of the Association was 
a comprehensive policy statement on 
major areas of interest to public health 
workers and the public. Such a state- 
ment, forceful and clear in the recom- 
mendations of the best thinking in our 
profession, should serve in the future as 
the “public face” for our profession. The 
first step was taken through a laborious 
and time-consuming review by Mr. 
Swearingen of all policy-type resolutions 
adopted by the Association during the 
past ten years. These were then collated 
and reviewed by the committee and 
combined where there had been over- 
lapping and duplication. The resulting 
coverage of major areas of health inter- 
est to the public showed some amazing 
gaps. The committee made recommen- 
dations to the Executive Board on the 
basis of this review and the Executive 
Board stimulated action by appropriate 
segments of the Association for the for- 
mulation of additional policy statements 
for consideration at the Atlantic City 
meeting. These were followed by Gov- 
erning Council action there so that we 
have now added to the previous coverage 
policy statements on subjects as_ sig- 
nificant as the role of public health in 


Preface 


SEDIMENT IN FARM BULK TANK MILK 
(Mixed Sample Method) 


medical care, financing of medical care 
for the aged through Social Security 
funding, population growth and control, 
relationship of smoking to lung cancer— 
and several others. With these new policy 
statements added to the ones culled from 
the past ten years’ resolutions, we shall 
now have for publication for the first 
time a comprehensive statement of pub- 
lic policy which will begin to create an 
“image of public health” in the public 
mind which should be helpful to all. 

An interesting supplement to this was 
an annual survey of opinion from all 
state health officers, all regional medical 
directors of the Public Health Service, 
and a sampling of local health officers 
at the end of the year 1958 with regard 
to major problems facing public health, 
those which needed additional financing, 
those in which progress had been made 
and those in which progress was lacking. 
This material, like the policy statements, 
have been given wide publicity through 
staff participation in affiliate meetings 
and through the public press. 


Berwyn F. Mattison, M.D., 
Executive Director, 
American Public Health Association, 
1790 Broadway, New York 19, N. Y. 


Establishment of a standard procedure for determination of sediment in farm 
bulk tank milk is a frequently expressed need in public health and industry circles. 
Such a test procedure will be described in the eleventh edition of “Standard Methods 
for the Examination of Dairy Products.” Prepared by a Reference Committee on 
Sediment Tests, consisting of Curtis R. Joiner, chairman; J. C. Flake, Ph.D.; and 
O. A. Ghiggoile, and, as part of the manuscript for the eleventh edition, it has already 
been approved by the Governing Council as an official statement of the Association. 
Since no standard method for sediment in farm bulk tank milk is currently available, 
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in advance of the eleventh edition. 


the following condensation from Chapter 15, Sediment in Fluid Milk, is published 


Luther A. Black 


Chairman, Subcommittee on Standard Methods 


Introduction 


Although the amount of sediment on 
test dises often has little or no relation 
to the bacterial content of the milk, re- 
sults of this test furnish additional infor- 
mation about care during production or 
use of contaminated containers. Sedi- 
ment of any sort in milk is objectionable 
and foreign to products. 
Although presence of sediment in milk 
indicates insanitary methods of produc- 


wholesome 


tion or handling, its absence does not 
prove that sanitary conditions prevail. 
Where most of the sediment has been 
removed from milk before delivery, farm 
inspection during operations may reveal 
whether the product has been kept clean 
at all times or has been cleaned. 


General Method 


For milk in farm bulk tanks the mixed 
sample is recommended. Field experi- 
ence has shown no uniformity among 
tanks as to dimensions and amounts of 
milk in the tanks or to location of sedi- 
Also, it 
has been demonstrated that for all prac- 
tical purposes the sediment recovered 


ment on the bottoms thereof. 


from a 1-gal mixed sample is equivalent 
to a 1-pt off-bottom sample from a 10-gal 
can. In some states the practice is to 
force 1 pt of stirred milk through a 
lintine dise, the exposed area of which 
has been reduced to a diameter of 0.40” 
hy use of a special head on the tester. 


Collection of Samples 


Use 1-pt or 1-gal samples. Before mix- 
ing milk, transfer with small strainer any 
floating extraneous matter to mounted 
disc or mount on a separate disc, prop- 
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for the Examination of Dairy Products 


erly identified. Thoroughly mix milk 
in bulk tank before removing test por- 
tion. Avoid contamination of sample 
with foreign matter. 


Apparatus and Materials 


Tester—Pressure, gravity, or vacuum 
type: (a) For 1-gal sample use any suit- 
able device that will filter sample 
through disc with exposed area 114” 
diameter. (b) For 1-pt sample equip 
single-unit off-bottom tester with special 
head having filtering area 0.40” diame- 
ter or use any suitable device having 
filtering area 0.40” diameter. 

Cotton sediment discs—Standard lin- 
tine cotton discs, 114” diameter, for use 
over flat wire screen in tester so as to 
expose filtration area with 114 or 0.40” 
diameter. Disc must not contain pheno- 
lic resins or other chemicals that may 
contaminate milk. 

Photograph of standards — Photo- 
graphs of standard dises prepared from 
coarse and fine mixtures (obtainable 
from American Public Health Associa- 
tion, 1790 Broadway, New York 19, 
N. Y.) may be used as a guide in 
grading sediment pads, or use actual 
dises prepared according to directions in 
Standard Methods.* 


Determination 


Pass sample through properly ad- 
justed disc held in correct position in 


* Nore: See Chapter 9, Sediment in Fluid 
Milk, tenth edition of “Standard Methods for 
the Examination of Dairy Products” published 
by the American Public Health Association 
for information on preparation and use of 
standard reference sediment discs, checking 
sediment testers, and preservation of discs. 
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tester. Warm 1-pt sample to 80° to 90° 
F and filter through restricted area 
0.40” diameter. If single-unit  off- 
bottom tester with special had is used, 
warm sample larger than 1 pt to 80° 
to 90° F and withdraw 1 pt with tester 
while stirring, or draw 1 pt into tester 
and warm milk by holding tester under 
running hot water before discharging 
milk through disc. Warm 1-gal sample 
to 80° to 90° F or filter cold through 
114” diameter area of disc. If milk is 
filtered at temperature below 80° F, 
rinse disc by filtering about 14 pt sedi- 
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’ ment-free warm water (90° to 100° F) 


through disc before removing it from 
tester. If milk is to be salvaged, do not 
dilute it with water. 

Remove disc from tester and mount 
on special sized paper or store in indi- 
vidual transparent waxed envelope. 
Grade by comparison with standard 
discs and indicate on report whether 
graded wet or dry. 

To prevent decomposition on storage, 
spray used discs with alcoholic menthol- 
thymol solution or with formaldehyde. 
Protect from contamination. 


APHA membership application blank on page XXIII 


Natural Radioactivity and Congenital Malformations 


A “first comprehensive study of its 
kind anywhere in the world” was re- 
ported at a recent meeting of medical 
and other scientific representatives from 
ten states. The program of the meeting 
included a discussion of the study made 
in New York State concerning a rela- 
tionship between the rate of congenital 
deformities and the occurrence of in- 
creased levels of radioactivity in bed- 
rock in various areas of the state. In 
the ten states represented, radioactive 
rock formation are known to be present. 

This study included congenital mal- 
formations among children born during 
the period from 1948-1955 in Upstate 
New York. The investigation was con- 
ducted by determining the number and 
rate of congenital malformations re- 
ported on birth and death certificates in 
geographic areas and comparing the re- 
sults with the type, amount, and dis- 
tribution of rock formations found in 
The results indicate a defi- 
nite association between the rate of con- 
genital malformations and the occur- 


each area. 
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rence of increased levels of radioactivity 
in bedrock. 

The meeting was sponsored jointly by 
the Division of Radiological Health of 
the U. S. Public Health Service and the 
New York State Health Department. The 
Service hopes that, following the pioneer 
New York State effort, exploratory ex- 
change of ideas and methods will lead 
to similar studies in the United States 
and in the world as well. The U. S. 
Congress has appropriated $50,000 for 
fiscal 1960 to the Service “to conduct a 
pilot study on radioactivity in rock out- 
croppings in areas where such rock for- 
mation exist.” 

The New York study was made by 
John T. Gentry, M.D., Syracuse regional 
health director and Elizabeth Parkhurst, 
principal biostatistician of the State 
Health Department, and George V. 
Bulin, Department of Geology, Syracuse 
University. Results were reported in the 
American Journal of Public Health of 
April, 1959, p. 497, Reprints are available 
from the New York State Health Depart- 
ment, 84 Holland Ave., Albany 8, N. Y. 
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ALABAMA PUBLIC HEALTH ASSOCIATION, Ralph 
Roberts, State Health Dept., Montgomery 

ARIZONA PUBLIC HEALTH ASSOCIATION, J. Rex 
James, Maricopa County Health Dept., Phoenix 

AKKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bldg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Mrs. Joan Davis, City Health Dept., San Jose 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 2 

COLORADO PUBLIC HEALTH ASSOCIATION, Alice 
« Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, K.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 


t seca, Calle 10 Ne 511 Altos Vedado, Havana 
FLOKIDA PUBLIC HEALTH ASSOCIATION, Everett H 
Ir.. P.O} Box 210, Jacksonville 


GEORGIA PUBLIC HEALTH ASSOCIATION, Carl Fox, 
ry r St Atlanta 

HAWAIL PUBLIC HEALTH ASSOCIATION, Alison Mae 
Bride, RK.N., 510 S. Beretania St., Honolulu 13 

IDAHO PUBLIC HEALTH ASSOCIATION, Charles Ham 
P.O. Box 640, Boise 

ILLINOIS *PUBLIC HEALTH ASSOCIATION, William J. 
Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Gale E 

Coons, State Board of Health, Indianapolis 

IOWA PUBLIC HEALTH ASSOCIATION, Lieyd Coe, 
lowa Hospital Association, 1012 Liberty Bldg., Des 
Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, W. W. Wil 
more, Kansas Tuberculosis and Health Assn., 1134 


Topeka Ave., Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Peggy 
Fisher, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Lucille 
Godelfer, State Dept. of Health, New Orleans 7 

MARYLAND PUBLIC HEALTH ASSOCIATION, Mary 
Thompson, Prince Georges County Board of Education, 
Upper Marlboro 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 

MICHIGAN PUBLIC HEALTH ASSOCIATION, Marjorie 
Delevan, 1817 West St. Joseph Street, Lansing 

MINNESOTA PUBLIC HEALTH ASSOCIATION, D. S. 
Fleming, M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. 0. Box 1700, Jackson 

MISSOURL PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth FL, State Office Bldg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 

S. Willett, Montana Public Health District 1, Hardin 


North Carolina's 48th Meeting 


With the theme, “Directed Change— 
The Challenge of Public Health.” an 
imposing array of speakers led some 700 
members to new imperatives. new out- 
looks, new inspiration at the 48th annual 
meeting of the North Carolina Public 
Health Association in Winston-Salem, 
September 24-25, 1959. J. R. Bender, 
M.D.. vice-president of the State Board 


NEWS OF AFFLIATED SOCIETIES AND 


APHA Affiliated Societies and Branches 


SociETY AND SECRETARY 


BRANCHES 


NEBRASKA PUBLIC HEALTH ASSOCIATION, George 
R. Underwood, M.D., 935 R. St., Lincoln, Neb. 

NEW JERSEY PUBLIC HEALTH ASSOCIATION, Waldo 
McNutt, M.P.H., Delaware River Drive, Frenchtown 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 

Danie! T. Marley, P. O. Box 8066, Albuquerque 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 

OF, Frances Ann McVey, 4317 Robinson St., Flushing 
N. ¥. 

NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen Boland, Rensselaer County Health Dept., 
Troy 

NORTH CAROLINA PUBLIC HEALIH ASSOCIATION, 
Robert W. Brown, Box 7525, Asheville 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice H. Peterson, M.D., State Dept. of Health, Bis- 


marck 

OHIO PUBLIC HEALTH ASSOCIATION, Mrs. June 
O'Donnell, 3516 Braddock St., Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Russel! E. 
Lee, P. O. Box 231, Portland 7 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Emma J. Petach, R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Mae de Acin, Apartado 211, San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy, Jr., State Dept. of Health, Austin 

UTAH PUBLIC HEALTH ASSOCIATION, Katherine 
Brandon, M.D., P. O. Box 25, Foothill Station, Salt 
ake City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Mrs. Helen 
’. Wiesmann, 1220 E. Broad St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Tom Drummey, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Mrs. Katherine L. Brown, West Virginia State Dept. of 
Health, Charleston 5 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines, lowa 

SOUTHERN BRANCH, APHA, Guy Tate, Jr., Jefferson 
County Health Dept., Birmingham, Ala. 

WESTERN BRANCH, APHA, Robert G. Beaumier, 1309 

Smith Tower, Seattle, Wash. 


of Health, outlined the necessity of plan- 
ning ahead for health of the whole man 
—body, mind, and spirit. “Without a 
healthy body there is no healthy mind, 
without a happy spirit there is no men- 
tal health.” And, quoting an anonymous 
source: “There is little to be accom- 
plished by adding more years to life if 
more life is not added to years.” He 
cited the case of a laborer who would 
give no thanks for added years if he 
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were retired at 65 and became a ward 
of the state. The challenge is to broaden 
our outlook, in so doing to broaden the 
limited outlook of the 28 million chroni- 
cally ill, and to protect, shelter, invigor- 
ate, and “enthuse” the aged. 

In “Man’s Changing Environment— 
Typhoid to Toxicity,” Assistant Surgeon 
General and chief engineer, USPHS, 
Mark D. Hollis, challenged the ade- 
quacy of present programs. Noting the 
accelerated technological changes of to- 
day with the attendant known and un- 
known health hazards, he said man must 
be willing to commit his competence to 
the job of moderating adverse conse- 
quences. Microbiological factors, the 
focal point of present public health prac- 
tice, will be with us—even accented—in 
the future, but here knowledge and com- 
petence are reasonably adequate. The 
directed change needs to be in the area 
of environmental stresses produced from 
microchemical sources. Water is destined 
to become a critically urgent national 
problem, air following closely, while the 


flood of chemicals used in food produc- 
tion increases apace. The crux of his 
discussion was “the need to broaden our 
vistas in the area of environmental toxi- 
cology and to combine this effort with a 
reoriented science of epidemiology.” 


In discussing “New Programs,” 
J. W. R. Norton, M.D., M.P.H., North 
Carolina State health director, stated 
that we have been too prone to look at 
public health programs from a horizon- 
tal plane. but they now encompass both 
space and even oceanography. _ Illustra- 
tive of the changes projected and in 
progress in the state are the new com- 
pulsory polio vaccination legislation, the 
up-coming bond vote on funds for edu- 
cational bodies including the school of 
public health, the new public health 
budget that must be ready and docu- 
mented in less than a year, and the ever- 
present need for recruitment and train- 
ing of competent personnel. Expanded 
programs in sanitation, child health, 
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heart disease, local health, nursing, oral 
hygiene, radiation, and accident control 
are a testament of broadened horizons. 

Retiring President J. M. Jarrett re- 
viewed past triumphs and failures as an 
introduction to immediate organizational 
problems. Public relations, particularly 
for political leadership, is the prime 
challenge and the number one need of 
directed change. Mr. Jarrett strongly 
urged giving top priority to the re- 
evaluation and planning of local public 
health programs including budget mat- 
ters; in order to develop and strengthen 
public relations, to administer programs 
to merit commendation rather than con- 
demnation, to take a more active interest 
in NCPHA affairs, to strengthen the 
association through the employment of 
an executive secretary, and to increase 
dues to finance this program. 

Keynoter John J. Hanlon, M.D., 
M.P.H., director of public health serv- 
ices, Philadelphia, in “The Contribution 
of Public Health to Social Progress” 
described the cycle of man’s existence as 
preparation, productivity, and aging. 
The obvious goal of public health is to 
bring man from the phase of preparation 
to the phase of productivity and to keep 
him there as long as possible. Dr. Han- 
lon described contributions being made 
to social progress throughout the world 
in increased agricultural and industrial 
productivity, in improved individual and 
national economics, in education, in pub- 
lic health influence on the family and 
on political growth. Possibly the most 
prominent social change of all is “the 
abandonment of fatalism and the recog- 
nition after uncounted generations of the 
fact that as human beings we may have 
some mastery over our fate.” 

One general session addressed _ itself 
to the theme in a rousing panel discus- 
sion of “Changing Attitudes,” moderated 
by E. G. McGavran, M.D., M.P.H., dean, 
School of Public Health, University of 
North Carolina. The panelists discussed 
contributions being made to the total 
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Distinguished Public Health Service Award: 
Roddey M. Ligon, Jr., assistant director, 
Institute of Government, for contributions in 
legal aspects of public health in North Caro- 


picture of public health through normal 
and unspectacular channels. Leading 
off from the new awareness and conse- 


quent improvement in industrial time lina leading to revision of Public Health 
lost through accidents, was D. J. Moffie, Laws by the 1957 Legislature. 

Ph.D... vice-president. R. J. Reynolds Carl V. Reynolds Award: 

Tobacco Company. From the same in- Fred T. Foard, M.D., director, Division of 


Epidemiology, State Board of Health, for 
expanding and strengthening the occupa- 
tional health program: for diligent efforts 


dustry. Murray Senkus, Ph.D., director 
of chemical research. outlined the role 


of research in public health, using mile- heme ond farm 
stones such as the sulfas and antibiotics accident program; for providing  distin- 
as stepping stones to present and future guished leadership in all facets of epidemi- 


ology, and for his efforts to improve the 
status of public health workers. 
Watson S. Rankin Award: 


John Roy Hege, M.D., Cabarrus County 
health officer, for effective promotion of the 


accomplishments in geriatrics, food pre- 
servatives, and the like. Chester Davis, 
feature writer of the Winston-Salem 
Journal and Sentinel, spoke of the close 


relationship between the publication of unification and formation of local health ; 
news on health subjects and public ac- departments, and for securing subsequent 
ceptance and demand. When 63 per cent financial support; for a long, devoted and 


dedicated career in public health in North 
Carolina. 

Merit Award: 
Randolph County Health Department, for 


of readers, as indicated in a recent poll. 
want news of health programs it is 
important that frequent, factual news 


reporting of them be made to the public. development of a program on Research, 
World traveler Voit Gilmore, member of Education and Service, for participation in 
the Board of Conservation and Develop- Public Health Nursing Time and Cost 
ment in North Carolina, said that the Study, and for leadership in a Mental 


Health pilot project. 


ever-increasing influx of visitors. reach- 


ing 10 million is rapidly multiplying Elected to serve for the year 1959- 
public health responsibilities, demanding 1960 were: 


directed change. President: Fred G. Pegg, M.D., Forsyth County 
The following awards were presented 

at the annual banquet: Vice-President: Grace Daniel, M.S.P.H., con- 
sultant in health education, State Board of 
Health 

Secretary: Robert W. Brown, sanitarian, Bun- 
combe County Health Department 

Treasurer: Carolyn Mercer, oral hygiene edu- 
cator, State Board of Health 

Representative to APHA Governing Council: 
Robert F. Young, M.D., Halifax County 


~ 


itation of Merit: 

Charles R. Brown, sanitarian, State Board 
of Health, for detecting and reporting use 
of Strontium 90 on watch dials, leading to 
national action by the Atomic Energy Com- 
mission. 


~ 


‘itation of Merit: 


J. B. Edwards and A. K. Glover, New Han- health officer. 

over County Health Department, for devel- 

opment and construction of a_ simplified Editor's Note: The Journal is indebted to 
device for blood sugar determination in the secretary of NCPHA, R. W. Brown for this 
diabetes screening. report of the meeting. Unfortunately, space 


limitations prohibit printing his entire report. 


Distinguished Public Health Service Award: 
John Robert Kernodle, M.D., for outstand- 
ing contributions in the advancement and Broad Program at Maryland Meeting 
promotion of public health by other than a 
professional public health worker. For treat- Over 200 public health workers gath- 
ment of cancer and chronic illnesses, for ered for the fifth annual meeting of the 


work in the National Leadership Training 
P le > scociati 
Institute, and for outstanding contributions Mary land Public Health Association, 
October 9, at Easton. 


in the local health field. 
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Morning session talks covered a 
variety of public health topics of im- 
portance. Margaret C. Wohlgemuth, 
R.N., supervisor of nursing services, 
Anne Arundel County Health Depart- 
ment, focused on “The Importance of 
the Lay Health Council in Public 
Health.” using slides to show what a 
lay health group can do. Francis J. 
Weber, M.D., Dr.P.H., chief, Division of 
Radiological Health, USPHS, described 
his organization’s role in the field of 
radiation hazards. The control of auto- 
mobile accidents was discussed from the 
standpoint of its relation to the control 
of alcohol by Dr. Henry C. Freimuth, 
toxicologist. State Medical Examiner’s 
Office. Paul E. Burke, executive direc- 
tor, Maryland Traffic Safety Commis- 
sion, told the group of the state’s new 
driver point system. 

Honorable Margaret C. Schweinhaut, 
delegate from Montgomery County and 
chairman of the newly formed Mary- 
land Coordinating Commission on Prob- 
lems of the Aged, delivered the luncheon 
address. “Our Mature Population—A 
Valuable Human Resource.” This talk 
was followed by greetings from Honor- 
able J. Millard Tawes, Governor of 
Maryland. 

“Current Issues in Mental Health” 
was the theme for the afternoon session, 
a panel discussion. Caroline A. Chand- 
ler, M.D., chief, Office of Mental Health 
and Child Health, State Department of 
Health was moderator. Wayne E. Jacob- 
son, M.D., Johns Hopkins Hospital, 
spoke on “Recent Legislative Proposals.” 
J. Howard Beard, M.D., M.P.H., health 
officer, Anne Arundel County, told of 
the “Relationship between the Health 
Department and the Mental Hospitals” ; 
and Anita Bahn, chief, Outpatient 
Studies Section, Biometrics Branch, Na- 
tional Institute of Mental Health, de- 
scribed the “Development of an Effec- 
tive Statistical System.” 

Ferdinand A. Korff, director, Bureau 
of Food Control, Baltimore Health De- 
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partment, succeeded William J. Peeples, 

M.D., Montgomery County health officer, 

Rockville, as president. Other new of- 

ficers are: 

President-Elect: J. Howard Beard, Jr., M.D., 
health officer, Anne Arundel County 

Vice-President: Arthur F. Jones, M.D., health 
officer, Garrett County 

Secretary: Mary A. Thompson, supervisor of 
health education, Prince Georges County 
Board of Education 

Treasurer: Lee S. Bowers, director of educa- 
tion, Heart Association of Maryland. 


Hitchens Lecture in Pennsylvania 
The Pennsylvania Public Health As- 


sociation, Region I, shared sponsorship 
of the 1959 and fourth annual Arthur 
Parker Hitchens Lecture with the Phila- 
delphia College of Physicians, Section on 
Public Health, Preventive and Indus- 
trial Medicine. Stanley P. Reimann, 
M.D., spoke on “Health Affairs in In- 
dia.” Here also a memorial tribute to 
Dr. Hitchens was given by Fred B. 
Rogers, M.D., chairman of the Section 
on Public Health, Preventive and Indus- 
trial Medicine. 

On this 10th anniversary of the death 
of Dr. Hitchens, who was George S. Pep- 
per professor of hygiene at the Univer- 
sity of Pennsylvania, completion of the 
lecture fund was announced. Claude P. 
Brown, president of Region I, PPHA, 
turned over a check of $5,000 to the 
College of Physicians for this purpose. 


Massachusetts Studies Legislation 
The Massachusetts Public Health As- 


sociation, in cooperation with the Massa- 
chusetts Health Council and the Boston 
University Law-Medicine Research In- 
stitute held a symposium November 12, 
1959, on the legislative process with 
particular regard to public health legis- 
lation. The meeting was organized for 
the purpose of helping the membership 
to become better acquainted with legis- 
lative procedure and more effective in 
legislative activities. 
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Three panels made up the meeting— 
the “Physiology of Legislation.” led by 
the clerk of the State House of Repre- 
sentatives, the “Anatomy of Legisla- 
tion,’ im which William H. Weidman, 
M.D., director of the State Health De- 
partment’s Division of Sanatoria and 
Tuberculosis Control, participated, and 
the “Epidemiology of Legislation” led 
by Robert H. Hamlin, M.D., associate 
professor of public health administra- 
tion, Harvard School of Public Health. 


Other participants were the director of 
Columbia University’s legislative draft- 
ing research fund, former president of 
the state League of Women Voters, and 
representatives of the legislature’s Com- 
mittees on Public Health and on Water 
Supply. 

Leon J. Taubenhaus, M.D.. Brookline 
health officer. is chairman of the legis- 
lative committees of both the Public 
Health Association and the Health Coun- 


Planned Parenthood Group Meets 


The 39th annual meeting of the 
Planned Parenthood Federation in New 
York City, November 19, 1959, con- 
sidered the population problem in rela- 
tion to foreign aid, as well as the group's 
own responsibility in contributing to 
the solution of the problem. The high- 
light of the meeting was a luncheon at 
which Sir Julian Huxley, F.R.S., spoke 
on “What Are People For? Population 
Versus People.” The present population 
explosion he described as the “passage 
of quantity into quality.” The goal is 
“oreater fulfillment for individual hu- 
man beings and fuller achievement by 
human societies; in simplest terms, a 
richer life through the fuller realization 
of life’s possibilities.” The population 
problem, therefore, is not merely a race 
between population and resources. Sir 
Julian was presented the 13th Annual 
Lasker Award in Planned Parenthood at 
this session. Here also the newly elected 
president of the federation was intro- 
duced, Cass Canfield, editor of Harper's 
magazine. 

The four speakers at a half-day panel 
explored various aspects of “Over- 
population and Foreign Aid.” His Ex- 
cellency, B. K. Nehru, commissioner- 
general for Economic Affairs of India, 


described the population control pro- 
grams being carried out in his country 
in which there was a birth control clinic 
in Bombay as early as 1925. Ernest L. 
Stebbins, M.D.. dean, Johns Hopkins 
School of Public Health, characterized 
the present growth of population as the 
number one public health problem in 
many areas. The conscientious public 
health worker is asking himself to what 
purpose human beings are saved from 
malaria, dysentery, and cholera. only to 
die of starvation. Public health, like 
other groups interested in foreign aid, 
must integrate their programs with eco- 
nomic, educational, agricultural. and 
other developments, in order to meet the 
public health program objectives “to 
improve the well-being of the people.” 
Clarence Senior, chief, Migration Di- 
vision, Puerto Rico, stressed the import- 
ance of cooperative effort as a part of 
this country’s foreign aid program. as 
illustrated by the “Servicio Cooperative 
Interamericano.” The Rev. Richard Fag- 
ley, executive secretary, Commission of 
the Churches on International Affairs, 
described the recent population explo- 
sion, particularly in Asian countries al- 
ready densely populated, as “a menace 
to freedom, justice, and peace itself.” 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 


available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


Tuberculosis Adviser—To render consult- 
ant services in programs and projects of the 
Pan American Sanitary Bureau/World Health 
Organization. M.D. degree with advanced 
training in epidemiology and control of tuber- 
culosis. Extensive experience in all aspects of 
tuberculosis control. Good knowledge of Eng- 
lish and/or Spanish. Starting salary $7,300 
per annum income tax reimbursable, plus 
liberal allowances. Write to Personnel Officer, 
PAHO/WHO, 1501 New Hampshire Ave., 
N.W., Washington 6, D. C. 


Medical Health Officer—with M.P.H. and 
eligibility for licensure in Illinois. New bi- 
county health department to begin operations 
July 1, 1960. In the heart of the recreation 
area of southern Illinois; population approxi- 
mately 100,000. Beginning salary $15,000, plus 
travel. Opportunity to develop department and 
program. Southern Illinois University in ad- 
jacent county. Write Louis Helleny, Herrin, 
Ill., Secretary, Board of Health. 


Medical Health Officer—as medical di- 
rector of bi-county health department in cen- 
tral Illinois. Must have M.P.H. degree and 
public health experience, be eligible for li- 
cense to practice medicine in Illinois. Salary 
$10,500. Under Social Security coverage. 
Liberal vacation and sick leave benefits. Write 
George G. Green, M.D., President, DeWitt- 
Piatt Bi-County Board of Health, Monticello, 
Ill. 


Pediatrician—for state health department. 
To act as pediatric consultant within the 
agency and work with professional and lay 
groups in the field. Included in work: hospi- 
tal standards, school health problems, statisti- 
cal studies, future program planning. Starting 
salary $10,320. Ohio medical license, one year 
internship, at least two years’ graduate train- 
ing required; preferably Board of Pediatrics 
or eligible. Civil service position; vacation 
and sick leave, annual salary increments, re- 
tirement plan. Staff appointment to state uni- 
versity if eligible. Address inquiries to Divi- 
sion of Child Hygiene, Ohio Department of 
Health, Columbus 15, Ohio. 
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Public Health Officer—wanted for well 
established local health department. M.P.H. 
required. Salary $12,000, plus travel, retire- 
ment, vacation, and sick leave. Lee County 
Health Department, Dixon, Ill. 


Public Health Physician (Chief, Divi- 
sion of Chronic Diseases)—To direct an 
expanding chronic disease program in a state 
health department. Monthly salary range 
$1,100-$1,320. Requires physician with spe- 
cialized training and experience, and eligi- 
bility for Ohio license. Write Director, Ohio 
Department of Health, Columbus 15, Ohio. 


Medical Director-Administrator — Large 
eastern seaboard city. Salary $18,000. Good 
living quarters. Experienced in chest diseases 
and administration. Give full details. Box 


PH-98, Employment Service, APHA. 


Health Commissioner — City of Mount 
Vernon, N. Y., a suburb of New York City 
(population 75,000). Present commissioner 
has reached retirement age. Must have pub- 
lic health degree. Starting salary $14,000; 
civil service, Social Security. Reply to Dr. 
M. B. Brahdy, 445 Gramatan Ave., Mt. Vernon, 


a’. . 


Medical Health Officer—with M.P.H. For 
established city health department, La Crosse, 
Wis. Salary comparable with other cities, 
depending on qualifications. Retirement bene- 
fits, sick leave, vacation. Write Paul Gatter- 
dam, M.D., President, La Crosse Health De- 
partment, 1836 South Ave., La Crosse, Wis. 


Director, Local Health Services—Wis- 
consin. Work with the state health officer and 
professional staff in improvement of local 
health services. M.P.H. degree and eligibility 
for license to practice medicine in Wisconsin 
required. Salary $1,012-$1,247, commensurate 
with experience. Write E. H. Jorris, M.D., 
Assistant State Health Officer, 400 State Office 
Bldg., Madison 2, Wis. 


Public Health Physician (District 
Health Officer)—Various locations available 
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in Wisconsin. Act as medical public health 
administrator of district area; district epi- 
demiologist; plan, organize, supervise work of 
professional staff consisting of engineers, 
nurses, sanitarians, nutritionist, dental hy- 
gienist, health educators and social workers. 
M.P.H. degree, public health experience, and 
eligibility for license to practice medicine in 
Wisconsin required. Salary $12,156-$14,976, 
plus travel allowance. Civil service, vacation, 
sick leave, Social Security, retirement, group 
health and life insurance benefits. Write Dr. 
E. H. Jorris, Assistant State Health Officer, 
100 State Office Bldg., Madison 2, Wis. 


Director, Bureau of Maternal and Child 
Health—Plans and directs a state-wide pro- 
gram for the conservation and improvement 
of maternal and child health; coordinates and 
supervises the activities of the bureau. Major 
activities include the child guidance, school 
health, and nutrition programs. Desirable 
qualifications and experience: M.P.H., one 
year of experience in private practice, five 
years of experience in public health work, 
three years of which shall have been in an 
administrative capacity. Pediatric training de- 
sirable. Eligibility for license to practice 
medicine in Wisconsin required. Salary starts 
at $1,122 per month, with annual merit in- 
creases of $40 to $1,297. Civil service, vaca- 
tion, sick leave, Social Security, retirement 
benefits. Group life, hospital and sickness in- 
surance costs shared by the state. Write E. H. 
Jorris, M.D., Assistant State Health Officer, 1 
West Wilson St., Madison 2, Wis. 


Director, Public Health Nursing—Direct 
a staff of 32 nurses and supervisors, based in 
modern quarters in the nation’s richest agri- 
cultural county. Fresno County is about half- 
way between San Francisco and Los Angeles, 
adjacent to three national parks, and within 
a few hours’ drive of the Pacific Ocean. Low 
humidity in the summer and snowfree in the 
winter, this is a fine place in which to live 
and work. Requires M.P.H. plus five years of 
public health nursing, part of which must 
have been in a supervisory capacity. Salary 
$6,756-$8,436 a year. Write, wire, or phone 
Edward W. Firby, Director of Personnel, 
Room 101, Hall of Records, Fresno 21, Calif. 
Final filing date February 15. 

Executive Director Combined public 
health nursing agency. Education and experi- 
ence in public health nursing, including super- 
visory experience. Have well qualified health 
officer. Salary open. Five-day, 40-hour week, 
month’s vacation, and liberal personnel poli- 
cies. Capital city, population 216,000. Public 
Health Nursing Association, Des Moines, Iowa. 
Write Mrs. J. R. McNerney, Personnel Com- 
mittee, 521 16th St., West Des Moines, Iowa. 

Public Health Nurse IIL (District Ad- 
visory Nurse)—Give guidance and counseling 


to all public health nurses in a multiple- 
county area regarding community organization 


and relationships, program planning, public 
health nursing technics, records, and report- 
ing. Responsible for inservice education pro- 
gram for local public health nurses and evalu- 
ation of nursing services. Salary range $5,664- 
$6,744, plus travel allowance. B.S. degree 
with major in public health nursing and three 
years’ generalized experience as a_ public 
health nurse. Special requirement: registra- 
tion or eligibility therefor as a registered nurse 
in Wisconsin; certification or eligibility for 
certification as a public health nurse in Wis- 
consin. Write R. J. Siesen, Personnel Officer, 
State Board of Health, Madison 2, Wis. 


Public Health Nursing Consultant (As- 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in all 
phases of public health nursing, including in- 
service education; prepare manuals, guides, 
etc., for public health nurses; assist in admin- 
istration of program. Bachelors degree in 
public health nursing minimum preparation; 
master’s degree desirable; four years’ experi- 
ence in public health nursing, including two 
in administration or supervision. Salary: start 
at $6,744: maximum $8,064. Civil service, 
vacation, sick leave, Social Security, and re- 
tirement benefits. Write Miss Ione M. Rowley, 
R.N., Director, Public Health Nursing, 119 
Monona Ave., Madison 3, Wis. 


Biostatistician—for school or public health 
in eastern United States. To assist in the de- 
sign and evaluation of research projects in 
problems of chronic illness and medical care. 
Faculty appointment for Ph.D. in statistics, 
though a master’s degree will be considered. 
Salary $7,200-$8,400. Apply to Box ST-21, 
Employment Service, APHA. 


Biostatistician — Wanted for employment 
with the Pennsylvania State Department of 
Health to supervise statisticians, trainees, and 
clerks engaged in preparing tabular and narra- 
tive statistical reports, and professional con- 
sultation in connection with the vital statisti- 
cal aspects of public health programs. Merit 
system, three weeks’ annual leave, sick leave, 
state retirement and Social Security benefits, 
annual increments. Salary $6,390-$8,163. Four 
years’ experience in the analysis and presenta- 
tion of health statistics, including one year in 
administrative, supervisory, or consultative ca+ 
pacity, and M.P.H. or equivalent. For further 
information or applications, please contact 
Dr. C. Earl Albrecht, Deputy Secretary of 
Health, P. O. Box 90, Harrisburg, Pa. 


Principal Public Health Engineer—Las 
Vegas, Nev. Salary $647-$787 per month. 
Must have college degree in sanitary engineer- 
ing or related field and five years’ responsible 
experience in the field. Liberal fringe bene- 
fits. Excellent climatic conditions. Contact 
Nevada State Personnel Department, Carson 
City, Nev. 
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Industrial Hygienists and Engineers— 
To assist central office unit engineers develop 
expanded industrial hygiene and air pollution 
control services on a state-wide basis. Mini- 
mum requirements: bachelor’s degree in 
chemistry or engineering and experience in 
industrial hygiene or air pollution. Starting 
salary range for industrial hygienists $360- 
$600 per month, depending upon education 
and experience; for engineers (with Ohio li- 
cense) $500-$660, depending upon experience. 
Civil service appointment; pension system, 
vacation, sick leave. State-wide travel with 
expenses paid. Write to H. G. Bourne, Jr., 
Division of Industrial Hygiene, Ohio Depart- 
ment of Health, Columbus 15, Ohio. 


Assistant Engineer—for a generalized en- 
vironmental health program in an_ urban 
county in Michigan. Starting salary $6,252 
per year, with merit increases available over 
a three-year period to $7,242. B.S. degree in 
engineering (sanitary option), or equivalent, 
and three years’ public health experience nec- 
essary. Starting salary above the minimum 
available for increased education or experi- 
ence. After six-month orientation, a limited 
amount of job time may be made available 
for pursuing graduate studies at the Univer- 
sity of Michigan School of Public Health. 
Write Otto K. Engelke, M.D., Health Officer, 
Washtenaw County Health Department, 
County Bldg., Ann Arbor, Mich. 


Senior Public Health Sanitarian—for 
generalized environmental health program in 
an urban county health department in Michi- 
gan. Starting salary $5,676 per year, with 
merit increases available over a_ three-year 
period to $6,570. B.S. degree in sanitary or 
biological science and three years of public 
health experience necessary. Starting salary 
above the minimum possible for additional 
education or experience above the minimum. 
After six-month orientation, a limited amount 
of job time may be made available for pur- 
suing graduate studies at the University of 
Michigan School of Public Health. Write 
Otto K. Engelke, M.D., Health Officer, Wash- 
tenaw County Health Department, County 
Bldg., Ann Arbor, Mich. 


Public Health Sanitarian—for generalized 
environmental health program in an urban 
county health department in Michigan. Start- 
ing salary $5,144 per year, with merit increases 
available over a three-year period to $5,958. 
B.S. degree in sanitary science, or biological 
science and one year’s experience in public 
health necessary. Starting salary above the 
minimum possible for additional experience. 
After six-month orientation, a limited amount 
of job time may be made available for pur- 
suing graduate studies at the University of 
Michigan School of Public Health. Write 
Otto K. Engelke, M.D., Health Officer, Wash- 
tenaw County Health Department, County 
Bldg., Ann Arbor, Mich. 
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Positions open for Sanitarian, starting at 
$384 per month, and Microbiologist, starting 
at $445 per month, in southern California 
coastal area. Both require California certifi- 
cation. Send résumé to Personnel Department, 
County of Ventura, Court House, Ventura, 
Calif. 


Microbiologist—for county health depart- 
ment laboratory. Requirements: California 
public health microbiologist license, clinical 
laboratory technologist license, and two years’ 
experience. Beginning salary $451. Ideal 
climate, central coastal area of California. 
Contact R. L. Hull, M.D., Health Officer, 
Hollister, Calif. 


Dental Health Coordinator — Modern 
health department, New England town of 
60,000. To work in schools and clinic and 
supervise dental hygiene students. University 
affiliation and benefits. Must be graduate of 
approved school of dental hygiene, have 
bachelor’s degree with major in education, 
plus three years’ experience in dental health- 
public health programs. Salary $5,000, with 
increments and liberal benefits. Write Box 
D-22, Employment Service, APHA. 


Trained Health Educator—for well or- 
ganized county health department in Michi- 
gan. Starting salary $5,200. Excellent em- 
ployment benefits. Apply V. K. Volk, M.D., 
Dr.P.H., Health Commissioner, Saginaw 
County Department of Health, 1501 North 
Michigan Ave., Saginaw, Mich. 


Public Health Educator HI (Dental 
Hygienist )— Assist in developing dental health 
programs for preschool and adult groups in 
a several county area. Coordinate dental 
health education activities with over-all health 
education program. College graduation, a year 
of graduate training in an accredited school 
of public health, and two years’ experience. 
Licensure or eligibility for licensure to prac- 
tice dental hygiene in Wisconsin essential. 
Start at $6,036; maximum $7,176. Civil serv- 
ice; vacation, sick leave, Social Security, and 
retirement benefits. Write R. J. Siesen, Per- 
sonnel Officer, State Board of Health, 400 
State Office Bldg., Madison 2, Wis. 


Public Health Educator II—Initiate and 
develop school-community health education 
programs in a multicounty district. Desirable 
qualifications: M.P.H. degree, plus two years’ 
experience in health education; sound work- 
ing knowledge of principles of education and 
methods of teaching. Salary $502-$597 per 
month. Travel allowance, vacation, sick leave, 
retirement, group insurance plans. Write Dr. 
Amy L. Hunter, Director, Bureau of Maternal 
and Child Health, Wisconsin State Board of 
Health, Madison 2, Wis. 


Social Work Administrator—State Board 


of Health, Child Guidance Division, Madi- 
son 2, Wis., Amy L. Hunter, M.D. Crea 
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tive pioneering opportunity for mature, experi- 
enced social worker. Plan and integrate social 
work facets of public health program for 
prevention of emotional health problems; team 
approach in organization and coordination of 
various state-wide educational and consulta- 
tion projects, including inservice training of 
state and local public health personnel and 
other professionals: education of lay groups; 
emphasis on discussion process to increase 
understanding and enhance constructive atti- 
tudes supportive of primary prevention; super- 
vise several social workers serving on a dis- 
trict level in the above program. Headquar- 
ters: Madison. Requirements: M.S.W., mini- 
mum of five years’ relevant experience, mainly 
in community child guidance clinic team, in- 
cluding two years as a social work supervisor. 
Salary $7,344-$8,724. 


Medical Social Worker—for specialized 
social service work with the Crippled Children 
Commission. Starting salary $457 a month 
and travel expenses. Retirement plan in effect. 
Requirements: Degree and two years’ graduate 
study in an aceredited school of social work, 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 


three years’ social work experience, two of 
which shall have included case work experi- 
ence in a hospital or clinic. Apply Merit 
System Council, 620 South Third St., Louis- 
ville 2, Ky. 


Community Organization Worker—Two 
positions open for community organization 
specialists in decentralization and development 
program of voluntary health association. Re- 
sponsible for development of maximum effec- 
tive organization within a defined geographical 
area. Planning with volunteer leadership 
the initiation, development, and operation of 
local organization to carry out the research, 
education, and community service functions 
of the Heart Association. Required: Combina- 
tion of education and experience equivalent to 
master’s degree in social welfare with spe- 
cialization in community organization and/or 
health organization, and five years’ experience 
in community organization activities. Top per- 
sonnel benefits. Salary range $6,600-$7,800. 
€. A. Alexander, Executive Director, Los 
Angeles County Heart Association, 2405 W. 
Eighth St., Los Angeles 57, Calif. 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 


(a) M.D. Director. city-county health de- 
partment, wealthy industrial and agricultural 
area: Middle West: minimum starting $15,000- 
$17,000. (b) M.D. health officer, ability plan, 
execute administrative policies; thorough 
knowledge state, federal public health laws; 
effective public speaker; ideal West Coast 
location. (ec) Medical health officer; new 
county headquarters; million dollar budget; 
150 employees: $16,000 plus travel: South. 
(d) M.D. health commissioners, state health 
department: three excellent opportunities 
available; $17,500; Midcentral. (e) Research 
biochemist, experienced in use of radioiso- 


Sanitarian, M.S. biology, Western Reserve 
University; eight years’ experience general 
food inspection; insect control. Public health 
nurse administrator, B.S.. M.A. public health, 


Chicago 11, UL 


OPPORTUNITIES AVAILABLE 


SITUATIONS WANTED 


topes; study resistant arthropods in commu- 
nicable disease center: to $10,500. (f) Chemi- 
cal engineer for industrial hygiene laboratory; 
internationally renowned firm; $8,500, liberal 
benefits. (g) Overseas opportunity for Hel- 
minthologist with experience in Schistosomia- 
sis; well-endowed research laboratory; paid 
air travel; $7,000 housing. (h) Director, state 
health nursing department; South East Coast 
town: $7,200, travel. (i) Executive nurse, 
coordinate city-VNA merger, to $15,000. (j) 
Overseas nurses, staff, instructor, supervisors; 


Africa, Latin America, Orient; $5,000-$14,000. 


Columbia University: five years city-county 
health department; seven years director, com- 
munity health center. 
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BOOK REVIEWS 


REHABILITATION CENTERS TODAY. A RE- 
PORT ON THE OPERATIONS OF 77 CEN- 
TERS IN THE UNITED STATES AND 
CANADA—By Henry Redkey. Washington, 
D. C.: Gov. Ptg. Office, 1959. 231 pp. Price, 
$1.00. 


This report is an extremely detailed 
analysis of the operations and functions 
of the present-day rehabilitation center. 
The data were assembled from very com- 
plete questionnaires returned by 77 
American rehabilitation centers repre- 
senting virtually every interest and 
orientation in the broad field of rehabili- 
tation. 

The authors consider all of the areas 
of modern rehabilitation from physical 
restoration of function to ultimate pro- 
ductive vocational placement and how 
these needs are being met by the cen- 
ters. The report goes into great detail 
as to how the needs are being met and, 
probably of greater importance, where 
the deficiencies of services seem to be. 
Many charts and statistical tables clarify 
and factualize the programs and _ prob- 
lems as they exist at the present time. 
The general tenor of the report is one 
of self-appraisal with a view toward im- 
proving the function and services of 
such centers. 

There is much valuable data on costs, 
methods of operations, and expected 
services. The pros and cons of whether 
or not to establish a rehabilitation center 
for a particular purpose under particular 
conditions are extensively considered 
and should prove of great value to those 
considering the establishment of such a 
facility. 

A special consideration of rehabilita- 
tion centers for the blinded is included 
in the report. 

A chapter of the report dealing with 
needed research and 15 significant un- 
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answered questions points the way to 
solving some of the problems which are 
of basic importance. 

The second section presents detailed 
reports on 65 rehabilitation centers. Op- 
portunity is afforded for independent 
analysis and conclusions as the role and 
importance of rehabilitation centers un- 
der specific conditions and with specific 
goals in mind. 

The report is an important source of 
information for those concerned with 
the operation of rehabilitation centers 
or for those contemplating the establish- 
ment of rehabilitation services. 

DANIEL FELDMAN 


MENTAL SUBNORMALITY—By Richard L. 
Masland, Seymour B. Sarason, and Thomas 
Gladwin. New York, N. Y.: Basic Books (59 
Fourth Ave.), 1959. 442 pp. Price, $6.75. 
This volume brings together in book 

form two separate monographs which 

appeared originally in the American 

Journal of Diseases of Children and in 

Genetic Psychology Monographs and 

were reprinted as a unit by the Ameri- 

can Journal of Mental Deficiency. Both 
are reports of a survey, conducted under 
the auspices of the National Association 
for Retarded Children, on Research in 

Mental Retardation, the purpose of 

which was to summarize present knowl- 

edge about etiologic factors and to point 
out areas where further research might 
be productive. 

The first section, entitled “The Pre- 
vention of Mental Retardation,” was 
written by a neurologist and deals with 
the problems of mental deficiency. Al- 
though Dr. Masland uses the term men- 
tal retardation, he discusses primarily 
situations in which there is subnormal 
intellectual functioning secondary to or- 
ganic defects in the central nervous sys- 
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He considers in turn research in 


tem. 


pathological studies, prenatal 
both 


perinatal and postnatal causes, and dis- 


causes, 
genetic and environmental, and 
cusses the various approaches used in 
attempts to elucidate etiology, which 
range from biochemical analysis to epi- 
demiologic studies. 

The second section by a psychologist. 
Dr. Sarason, and an anthropologist, Dr. 
Gladwin, is devoted primarily to the 
problems of mental retardation and em- 
phasizes the contribution that research 
in the area of subnormal mental fune- 
tioning might make to the understanding 
of normal intellectual and personality 
The bulk of this section 
discusses the role of cultural, social and 


development. 


educational factors in the production of 
mental retardation and stresses the im- 
portance of employing criteria other 
than the ability to conform to middle- 
class academic achievement standards in 
the interpretation of the significance of 
subnormal mental functioning revealed 
by the usual tests. It is an excellent 
documentation of evidence against the 
theories of racial and hereditary causa- 
tion of mental subnormality, much of 
which may be unfamiliar to readers of 
the American Journal of Public Health. 
It is a rather sad commentary on the 
persistence of traditional attitudes toward 
mental defect among the behaviorial sci- 
entists that such a large portion of this 
section is devoted to the discussion of 
sociocultural retardation. The discussion 
of mental deficiency in part two is also 
largely concerned with psychological 
factors which influence the mutual in- 
teraction of the individual with organic 
disease of the brain and his social en- 
vironment. One has an uneasy feeling 
that the reader may come away with the 
idea that. if the psychological problems 
can be dealt with effectively, the entire 
problem of mental subnormality might 
disappear. 

The book has surveyed our present 
knowledge quite thoroughly and con- 


tains two large bibliographies, one for 
each of the sections, which include titles 
as well as authors so that they can be 
used efficiently by anyone interested in 
As is to be expected 
with over 600 references, there are some 
errors in the bibliography which should 
easily be corrected in future editions. 
Hitpa KNoBLOCH 


specific problems. 


OCCUPATIONAL ALLERGY—Lectures held 
during a course in Occupational Allergy un- 
der the auspices of the European Academy 
of Allergy. Springfield, IIl.: Thomas (30!- 
327 East Lawrence Ave.), 1959. 329 pp. 
Price, $10.00. 


Occupational diseases not formerly 
considered of allergic origin are now 
theorized to be the result of sensitization. 
This book delves in considerable detail 
into those diseases of 
proved or possible allergenic problems 
of housewives, pharmaceutical industry, 
the baking trades, the medical profession 
and numerous other specific occupations. 
In addition there are discussions of al- 
lergy classified according to the organ 
affected. Not neglected are the social 
consequences of allergic disease of occu- 
pational origin as well as a discussion 
of compensation problems. 

Any collection of lectures has inherent 
weaknesses when placed in book form 
unless subjected to rigorous editing. Un- 
fortunately, this work is no exception. 
There are many places in which more 
rigorous editing could have eliminated 
unnecessary personal discussion. On the 
other hand, there are unique advantages 
to collections of lectures. The personal 
experiences described by many of the 
authors is something that no amount of 
careful referencing can replace. An in- 
dex would have added greatly to the 
value of the book. 

There may be some difference of 
opinion with regard to classifying all 
of the diseases mentioned as of allergic 
origin. There can be no disagreement 
that there is a wealth of discussion of all 


occupational 
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aspects of the subjects offered. The 
health worker may have particular in- 
terest in the chapter on occupational 
dermatitis among nurses and medical 
dental. assistants. Occupational 
health workers will find this book a use- 
ful addition to their reference shelf. 
R. Zavon 


PHYSIOLOGY OF PREMATURITY—Transac- 
tions of the Second Conference—March 25, 
26, and 27, 1957. New York, N. Y.: Josiah 
Macy, Jr. Foundation, 1958. 160 pp. Price, 
$3.75. 


This volume is the report of the See- 
ond Conference on Physiology of Pre- 
maturity, chaired by Clement A. Smith 
and edited by Jonathan T. Lauman. 
This volume covers two topics: (1) 
aerobic and anaerobic metabolism in the 
fetus and the newborn, and (2) breath- 
ing and its control in premature infants. 
The report of the First Conference 
(1956) covered fetal-maternal endocrin- 
ology in late pregnancy and fetal and 
placental circulation in late pregnancy. 

The section on aerobic and anaerobic 
metabolism in the fetus and the new- 
born deals with the experimental work 
to date on intermediary metabolism and 
on hypoxia and anoxia. It is stated 
that fairly good evidence exists that 
glycolysis (the metabolism of a hexose, 
generally glucose, to pyruvic acid and 
lactic acid) is important for the survival 
of fetuses in anoxia. The fetus appears 
to have some resistance to anoxia; this 
resistance disappears very rapidly after 
birth. There is thought to be a low- 
oxygen tension normally present in fetal 
tissues and an enzymatic adaptation of 
the fetus to low-oxygen tension; this 
normally disappears rapidly after birth. 
Embryos at early stages of development 
appear to have greater capacity to with- 
stand anoxia than they do at later stages. 
Practically, the effective administration 
of oxygen is the approach to the prob- 
lem of anoxia and hypoxia. 

The section on breathing and its con- 
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trol in premature infants presents evi- 
dence to explain the frequent problem 
of respiratory difficulty in the premature 
infant. In general, the smaller the 
birth weight of the infant, the smaller 
are his values for tidal volume, minute 
volume, alveolar ventilation, functional 
residual capacity, functional dead space, 
and for the carbon monoxide diffusion 
coefficient of the respiratory tract. It 
is also shown that the lungs of the small, 
premature infant have fewer capillaries 
in the alveoli and less development of 
the alveoli. It is of some interest that 
the opinion is expressed that a routine 
episiotomy in the delivery of a premature 
infant may not be beneficial to the in- 
fant; it is stated that “birth compre- 
sion” in the delivery without episiotomy 
may have some value in forcing out 
amniotic fluid from the respiratory tract 
and thus be of assistance to the infant’s 
respiration. Some of the reasons for 
the respiratory difficulty in the infant 
delivered very rapidly or by Caesarean 
section may be due to this lack of birth 
compression. 

This book is of interest to the public 
health worker and to the clinical pedia- 
trician and obstetrician concerned with 
maternity and newborn care. The pub- 
lic health worker cannot escape the in- 
evitable conclusion that much more in- 
tensive efforts are indicated to attempt 
to reduce the incidence of premature 
birth. HeLen M. WALLACE 


MATERNITY—A GUIDE TO PROSPECTIVE 
MOTHERHOOD—By Frederick W. Good- 
rich, Jr. New York, N. Y.: Prentice-Hall (70 
Fifth Ave.), 1959. 130 pp. Price, $1.75. 


CHILDBEARING BEFORE AND AFTER 35— 
By Adrian Bleyer. New York, N. Y.: Vantage 
Press (120 West 3Ist St.), 1959. 119 pp. 
Price, $2.95. 


This handbook for prospective moth- 
ers -is a straightforward presentation 
of the story of pregnancy: prenatal 
care, labor, and delivery. It is written 
in a style which enhances its message 
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and will keep the prospective “family” 
interested throughout. It is by no means 
a superficial look at the obvious prob- 
lems of motherhood, but rather a con- 
cise, penetrating analysis of the various 
adjustments which the young mother 
may need to make. 

It is meant to supplement the instruc- 
tions and explanations of the patient's 
own obstetrician or family physician. It 
impresses upon the reader that there is 
no “normal” reaction to pregnancy but, 
rather, that each person is some variant 
A sim- 
ple explanation of the development of 


of a so-called “average” patient. 


the baby is presented as a review and a 
clarification of the background — of 
growth. Some of the “old wives tales” 
are discussed and discredited with rea- 
sonable entreaties to the mother to seek 
her physician’s advice whenever there 
is any questionable symptom. Physicians 
can well recommend this book to their 
patients, knowing that it gives over-all 
general information but will not con- 
tradict any of the things he may have 
said. informative, 
vocative, and important. 

The second book is “Childbearing Be- 
After Each conclusion 
reached in the various chapters in this 
hook develops a central thesis that child- 
bearing between the ages of 18 and 30 
are the safest years for both the mother 
and the child. The author 
collection of the statistical 
data and material available to show that 
an increase in malformed and defective 
children can be expected as the age 
of the mother advances. 


Its content is pro- 


fore and 


has pre- 


sented a 


Although most 
of the references are to the incidence of 
Mongolism and dwarfism, it also deals 
with other problems of perinatal mor- 
bidity related to maternal age. The book 
is addressed to the layman, with a plea 


that women of childbearing age con- 
sider what risks they take in postponing 
pregnancy. The author urges that young 
families try to overcome financial prob- 
lems or problems related to education 
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in order to have their families at the 
earliest possible time. On each occasion 
that the data presented illustrate the 
disadvantages in delaying pregnancy the 
text also emphasizes that couples who 
are already older should not consider 
this a reason to abandon the idea of 
parenthood. 

The author stresses that the book is 
written for the general public so that 
more and more persons may become ac- 
quainted with the facts of maternal ag- 
ing and defective children. If handled 
properly in discussion groups, this might 
prove valuable, but indiscriminate use 
of the facts presented could create some 
erroneous conclusions. Many physicians 
would do well to read this book in order 
to correlate the tremendous amount of 
statistical material with their own ex- 
perience clinically and in research 
studies, and weigh the results obtained. 
EvELYN GENDEL 


METHODS OF GEOGRAPHICAL PATH- 
OLOGY—Report of the Study Group Con- 
vened by the Council for International Or- 
ganizations of Medical Sciences—Edited by 
Richard Doll. Springfield, Ili.: Thomas (301- 
327 East Lawrence Ave.), 1959. 72 pp. Price, 
$2.50. 


This concise and very readable little 
book is a truthful report of what tran- 
spired at the meeting. It is logically 
divided into 11 chapters. The first three 
define the scope, uses, and limitations 
of “geographical pathology”’—an_ ob- 
scure expression which this reviewer 
would like to see changed to medical 
ecology—wisely showing the dangers of 
apparent but not real correlations be- 
tween disease occurrence and environ- 
mental factors alleged to be causative. 
The point is made that this age-old sci- 
ence can be rejuvenated, now that more 
accurate methods of diagnosis are avail- 
able. A critical review of the most im- 
portant methods is given. A few of the 
“degenerative” diseases that would lend 
themselves to geographical study are 
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discussed in concise language where 
every word and every sentence counts 
and finds its mark. The need for team- 
work between physicians, biochemists, 
statisticians, and sociologists is made but 
could profitably have been stressed. 

It would be unfair for this reviewer 
to blame the author for omitting what 
was left unsaid at the meeting. Yet, it 
might have been a good opportunity for 
stressing that disease is a maladjustment 
to the environment which justifies the 
study in depth of the environmental fac- 
tors in the midst of which it occurs. 
Since disease is not only linked to en- 
vironmental factors but is also condi- 
tioned by the host’s response, governed 
to a great extent by its genetic make-up, 
methods of geographical pathology 
should validly include the “geography 
of genes” and the “geobiology of the 
host.” This notion was only briefly men- 
tioned at the meeting and might have 
been introduced in a book on “Methods 
of Geographical Pathology.” 


Jacgures M. May 
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WORKINGMAN'S WIFE—By Lee Rainwater; 
Richard P. Coleman; and Gerald Handel. 
New York, N. Y.: Oceana Publications (80 
Fourth Ave.), 1959. 238 pp. Price, $7.50. 


This study is based largely on data 
from qualitative interviews and projec- 
tive tests. Its sample was 420 young 
working-class mothers in four cities and 
for purposes of contrast 120 upper- 
middle-class mothers. It presents infor- 
mation on the daily routine of the house- 
wife, her view of her place in her family 
and the outside world, her attitudes 
toward her husband and children, her 
participation in the extended family and 
in club and religious activities, her re- 
sponses to “True Story” magazine, her 
mode of budgeting, her esthetic tastes 
and her method of consuming goods 
from the market. 

In brief, the young 
mother is seen to be a passive woman, 
submissive to her husband, very protec- 


working-class 
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tive of her children, deeply involved in 
her extended family, and ignorant, sus- 
picious, and fearful of the world lying 
outside her home. 

While this book is aimed largely at 
commercial advertisers, it does contain 
a great deal of plausible material useful 
both for planning health education pro- 
grams and for cultivating a more under- 
standing tolerance for the relatively high 
degree of anxiety the working-class 
mother is likely to display about her 
health and that of her children. 

Eviot FReIpsON 


HISTORY OF AMERICAN MEDICINE—A 
SYMPOSIUM—By Felix Marti-lbafiez. New 
York, N. Y.: MD Publications (30 East 60th 
St.), 1959. 181 pp. Price, $4.00. 


This volume is, in effect, a miscellany 
of essays clustered in a common field— 
American history. Singly the essays are 
of uneven length, unequal quality, and 
varied embrace. Collectively, they tend 
to be contradictory in spots and non- 
cohesive. The editor’s hope and expec- 
tation that the reader will “be able to 
select his own favorite subject,” is, of 
course, quite likely. But, that the reader 
will “after reading the whole symposium, 
effect his own mental synthesis,” is less 
likely. Actually, this is not a symposium, 
for a symposium requires, if not by defi- 
nition, most certainly for effectiveness, 
a central theme. Here we have but a 
common subject. The editor evidently 
fully appreciated this and in his intro- 
duction advanced a three-part thesis: 
American medicine was born on Ameri- 
can soil, and is not as in Europe a con- 
tinuation of previous autochthonous cul- 
tures: In the United States medicine 
and history experienced the reverse of 
what happened to the Nordic barbarians 
who invaded overcivilized Rome; and, 
paradoxically, the American colonies re- 
lived in a concentrated form “all the 
stages that had taken centuries in 
Europe.” 

Unfortunately, this complex thesis is 
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neither supported nor rejected by the 
essayists. It just does not come up, and 
one is led to wonder, was it perhaps an 
afterthought. Be that as it may, the 
essays themselves offer some very in- 
teresting and significant data and ob- 
servations on medicine in American his- 
tory. The essays by Postell, Norwood; 
and Leikind particularly appeal to this 
Ralph Major's closing contribu- 
tion is a “bright and dashing” résumé 


reader. 


and prospective, as well as a fine correc- 
tive of what appears to me to be a 
rather inadequate appreciation of the 
medicine of aboriginal American In- 
dians. GALDSTON 


PREVENTIVE MEDICINE — By Herman E. 
Hilleboe and Granville W. Larimore. Phila- 
delphia, Pa.: W. B. Saunders (West Wash- 
ington Square), 1959. 731 pp. Price, $12.00. 


This is a text devised primarily for 
“medical students, general practitioners, 
specialists, and professional workers in 
official and voluntary health agencies.” 
For those of us who have had the some- 
times frustrating experience of teaching 
public health and preventive medicine 
to such groups, this volume offers a 
most intriguing new approach. 

Throughout the book, there is a sys- 
tematic separation of those things which 
can be done to prevent disease, dis- 
ability, and premature death from those 
other kinds of things which can be done 
to minimize the disability or other con- 
sequences resulting from the occurrence 
of illness or trauma. In making this 
distinction the authors have highlighted 
the role which the professional person 
can play, whether or not he is working 
in public health per se, to prevent the 
pathology which later would manifest 
itself as disease or some disabling con- 
dition. Both primary secondary 
prevention are discussed and their juxta- 
position indicates time and again how 
inextricably they are related. 

There is considerable material in a 
number of relatively new fields such as 


medical defense against atomic attacks 
or natural disaster, hazards of ionizing 
radiation, accident hazards (including a 
most interesting section on the control 
of vehicular accidents and their con- 
sequences), obesity and the provision of 
suitable and sufficient nutrition, periodic 
health inventories (together with sepa- 
rate discussions of a number of screen- 
ing programs for specific diseases), al- 
coholism and narcotic addiction, and a 
most challenging section on the role of 
education in preventive medicine both 
from the standpoint of the patient and 
of the physician. These subjects are, of 
course, in addition to all of the more 
traditional areas covered by a textbook 
of public health and preventive medi- 
cine. 

Contributors to this volume are now 
or have been members of the New York 
State Department of Health and con- 
stitute an unusual group of outstanding 
experts in their field. The book is one 
which will be widely used and appre- 
ciated by both students and _ teachers. 

Berwyn F. Mattison 


SOCIAL ASPECTS OF PSYCHIATRY—Ed- 
ited by Benjamin Pasamanick and Peter H. 
Knapp. Washington, D. C.: American Psychi- 
atric Association (1700 Eighteenth St., N.W.), 
1958. 208 pp. Price, $2.00. 


This is a collection of eight papers in 
the field of abnormal and social psy- 
chology contributed mainly by scientists 
from Ohio and delivered originally at 
a regional research conference under the 
chairmanship of Benjamin Pasamanick. 
The papers include studies on the moti- 
vational pattern of mental health work- 
ers, the ward behavior of mental pa- 
tients, the relationship of race and 
socioeconomic status to the development 
of motor behavior patterns in infancy, 
the speech patterns of schizophrenics, 
and problems of interpretation of pat- 
terns of first admissions of  schizo- 
phrenics to state mental hospitals in 
Ohio. 
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Special mention may be made of the 
discussions following each paper. These 
are very well thought out and clearly 
presented. Outstanding is a_ brilliant 
critical review by Arthur R. Mangus 
of a paper by James Titchener and 
Richard Emerson on “Some Methods 
for the Study of Family Interaction 
in Personality Development.” Mangus 
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analyzes the theoretical frame of refer- 
ence of the study, its research problems, 
and the methods and technics em- 


ployed to deal with them. What emerges 
is a penetrating survey of the major 
problems of family mental health re- 
search, which may illuminate the path 
of every worker in this difficult field. 
GERALD CAPLAN 
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Accression. A. Bandura and 


New York, N. Y.: Ronald 


ADOLESCENT 
R. H. Walters. 


Press, 1959. 475 pp. Price, $7.50. 
ALCOHOLISM — AN_ INTERDISCIPLINARY Ap- 
PROACH. Edited by D. J. Pittman. Spring- 
field, Ill.: Thomas, 1959. 96 pp. Price, 
$3.75. 
AntipioTic THERAPY FOR STAPHYLOCOCCAL 
Diseases. Antibiotics Monographs No. 12. 


Henry Welch and F. Marti-Ibanez. New 
York, N. Y.: Medical Encyclopedia, 1959. 
208 pp. Price, $4.50. 

BEHAVIORAL CHANGE IN THE Ciinic. G. R. 
Pascal. New York, N. Y.: Grune & Strat- 
ton, 1959. 128 pp. Price, $4.75. 

AND BLoop Pressure Stupy. Vow. 1. 
Chicago, Ill.: Society of Actuaries, 1959. 
Price, $25.00. 

CuemicaL Inpustry Facrs Booxk—1960-61 
Epition (4th ed.). Washington, D. C.: 
Manufacturing Chemists’ Association, 1959. 
163 pp. Price, $1.25. 

Secection Tueory oF Acgurirep 
MUNITY. The 1958 Abraham Flexner Lec- 
tures. Sir Macfarlane Burnet. Nashville, 
Tenn.: Vanderbilt University Press, 1959. 
209 pp. Price, $5.00. 

CoMMUNITY ORGANIZATION 1959. Papers Pre- 
sented at the 86th Annual Forum of the 
National Conference on Social Welfare. 
New York, N. Y.: Columbia University 
Press, 1959. 133 pp. Price, $2.50. 

Epucation, AND Recreation. Vor. 1. A. W. 
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Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Hubbard and R. A. Weiss. Washington, 

D. €.: American Association for Health, 

Physical Education, and Recreation, 1959. 
60 pp. Price, $1.50. 

Cucture AND Mepicat Heattu. Cross-Cultural 
Studies. M. K. Opler. New York, N. Y.: 
Macmillan, 1959. 533 pp. Price, $8.75. 

DentaAL Care IN A Group PurcHase PLan— 
A Survey of Attitudes and Utilization at the 
St. Louis Labor Health Institute. PHS Publ. 
No. 684. Washington, D. C.: Gov. Ptg. 
Office, 1959. 68 pp. 

Epucation AND HEALTH OF THE PARTIALLY 
Seeinc Cuitp (4th ed.). Winifred Hatha- 
way. New York, N. Y.: Columbia Univer- 
sity Press, 1959. 201 pp. Price, $5.00. 

Fietp Teacuinc Conrerence, Miami, FLor- 
wa, 1959. Public Health Nursing Section, 
Southern Branch, APHA. Birmingham, Ala.: 
Jefferson County Health Department, 1959. 

Founpation or Heattu. W. Dalrymple. Bos- 
ton, Mass.: Allyn and Bacon, 1959. 480 pp. 
Price, $6.00. 

Guwe to Antisiotic THerapy. H. Welch. 
New York, N. Y.: Medical Encyclopedia, 
1959. 69 pp. Price, $3.00. 

Guipe to Betrer Heattu. The Life Extension 
Foundation. H. J. Johnson. Englewood 
Cliffs, N. J.: Prentice-Hall, 1959. 220 pp. 
Price, $4.95. 

Hicuer Epucation ror Business. R. A. Gor- 

don and J. E. Howell. New York, N. Y.: 

Columbia University Press, 1959. 491 pp. 

Price, $3.50. 
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History oF tHe American DentaL Assocta- 
rion. R. W. MecCluggage. Chicago, IL: 
American Dental Association, 1959, 520 pp. 
Price, $8.00. 

Marernat Disorpers—Recatep Ferar 
Srress, Pertnatat Deatu, CONGENITAL De- 
recrs. PHS Publ. No. 669. Washington, 
D. C.: Gov. Ptg. Office, 1959. 33 pp. Price, 

$.15. 

Morsipiry Cancer IN THE UNITED 
Srates. Public Health Monograph No. 56. 
H. F. Dorn and S. J. Cutler. Washington, 
D. C.: Gov. Ptg. Office, 1959. 207 pp. 
Price. $1.00. 

NormMat Cuitpren Morners. I. D. Har- 
ris. Glencoe, Ill: Free Press, 1959. 287 
pp Price, $6.00, 

Nursing Service anp Patient Care: A 
Srarrinc Experiment. P. K. New: G. 
Nite: and J. M. Callahan. Kansas City, 
Mo.: Community Studies, Inc., 1959. 124 
pp. 

OceANocRAPH IC Survey OF THE CONTINENTAL 
Suece OF SouTHERN CALIFORNIA. 
State Water Pollution Control Board. Sacra- 
mento, Calif. Publ. No. 20. State Printing 
Division, Documents Section, 1959. 560 pp. 
Price, $4.00. 

Reapers Guipe to THE SOCIAL Sciences. Edited 
by B. F. Hoselitz. Glencoe, Ill.: Free Press, 
1959, 256 pp. Price, $2.95 paper: $6.00 
cloth 

Recent Conrrinutions or BIOLOGICAL AND 
PsycuosociaL INVESTIGATIONS TO PREVEN- 
rive Psyentarry. Proceedings of the Sec- 
ond Institute on Preventive Psychiatry. Ed- 
ited by Ralph H. Ojemann. Towa City, 
lowa: State University of lowa Department 
of Publications, 1959. 181 pp. Price. $2.00. 

Rerort of tHe First Instirute ON CLINICAL 
Teacuine. Edited by H. H. Gee and J. B. 


Richmond. Evanston, IIL: Association of 


American Medical Colleges, 1959. 233 pp. 
Price, $3.00 cloth; $2.00 paper. 

Rueumatic Fever — EpipeMioLocy AND PRre- 
VENTION. Edited by R. Cruickshank and 
A. A. Glynn. Springfield, Il: Thomas, 
1959. 193 pp. Price, $5.50. 

SoctaL Wetrare Forum, 1959. Official Pro- 
ceedings, 86th Annual Forum, National Con- 
ference on Social Welfare, San Francisco, 
Calif., 1959. New York, N. Y.: Columbia 
University Press, 1959. 276 pp. Price, 
$5.00. 

Som, Grass aNp Cancer. Andre Voisin. New 
York, N. Y.: Philosophical Library, 1959. 
302 pp. Price, $15.00. 

Some Guipe Lines ror Evacuative Researcu. 
Children’s Bureau Publication No. 375. 
Elizabeth Herzog. Washington, D. C.: Gov. 
Ptg. Office, 1959. 117 pp. Price, $.35. 

TeacHinc Comprenenstve Mepicat Care. 
K. R. Hammond and F. Kern, Jr. Cam- 
bridge, Mass.: Harvard University Press, 
1959. 642 pp. Price, $10.00. 

Teacninc Nutrition IN THE ELEMENTARY 
Scnoot. M. A. Banks and M. A. Dunham. 
Washington, D. C.: American Association 
for Health, Physical Education, and Recrea- 
tion, 1959. 32 pp. Price, $.75. 

Training Nursinc Home Atpes—A_ Descrip- 
tive Report of a Pilot Study in Oklahoma 
1958. N. C. Schaefer and G. R. Soller. 
Norman, Okla.: University of Oklahoma, 
Extension Division, 1959. 94 pp. Price, 
$1.50. 

Warer Suppty ror Rurat Areas AND SMALL 
Communtities—WHO Monograph Series No. 
12. E. G. Wagner and J. N. Lanoix. New 
York, N. Y.: Columbia University Press, 
1959. 337 pp. Price, $6.75. 

Worip Beneatu tHe Crry. R. Daley. Phila- 
delphia, Pa.: Lippincott, 1960. Price, $3.95. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D., F.A.P.H.A. 


Mouths to Feed—Though the United 
States, Canada, Australia, and New Zea- 
land have continued their baby booms 
since the last big war, many other coun- 
tries have not, thank goodness. (Eng- 
land’s birth rate started down but has 
turned upward again recently.) Scandi- 
navian countries and Czechoslovakia 
have reductions of about a quarter to 
their credit, but Japan has reduced its 
birth rate by a half—the most marked 
decrease so far recorded. India and 
China have no reliable records. The 
table of national birth rates invites study 
and discussion. 

Anon. International Trends in the Birth 


Rates. Statist. Bull. Metrop. Life Insur. Co. 
40:6 (Sept.), 1959. 


As Another Sees Us—Please excuse 
this completely unscientific addition to 
these annotations. It comes from Eng- 
land but is about us. The item begins: 
“Buying gas is one of the joys of Ameri- 
can motoring. There is an indefinable 
thrill about pulling in at the gas station 
and giving the peremptory ‘Filler up!’ 
(Preferably spoken out of the corner of 
the mouth.)” In your nearest medical 
library you can find out why this com- 
mand gives an Englishman such pleasure 

and the social implications of the 
pleasure. 

Anon. In England Now. Lancet 7100:459 
(Sept. 26), 1959. 


Talking with People—Five stimu- 
lating papers on the mental health of 
the child, the adolescent, the aged (2). 
and the family are so far-ranging that 
they cannot be commented upon ade- 
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quately. Instead of an attempted com- 
ment here are two beautiful sentences 
from the introductory editorial: “Psy- 
chiatrists seem to write in a strange 
tongue in which it sometimes appears 
that Lewis Carroll has conspired with 
the Greek mythologists to produce a 
new land in which words are not what 
they mean. Though the pioneers of 
Public Health neglected to elaborate a 
(similar) jargon there are those among 
their successors who seem to be trying 
to remedy the omission.” Would that 
there were room here for the rest of the 
editorial. 

Anon. Planning for Mental Health. Pub. 
Health 73, 12:401 (Sept.), 1959. 


Comforting Concepts — In a de- 
lightfully disturbing essay is this sen- 
tence: “From this I obtain a concept 
which I believe to be true but which 
I find too depressing to accept: ‘It is 
better to believe therapeutic nonsense 
than openly to admit therapeutic bank- 
ruptey.’” You can substitute the words 
“public health” for “therapeutic” with- 
out damage to the idea involved. Please 
hunt out and ponder over this essay. 

Asner, R. Talking Sense. Lancet 7100:417 
(Sept. 26), 1959. 


More Imports—Accident preventors 
on these shores will be interested in a 
“check that fall” quiz worked out by the 
(appropriate) Royal Society. The ques- 
tionnaire is intended for elderly people. 
The hazards revealed by its answers 
become the subjects for remedial con- 
sultations. The discussions around the 
quiz and its application suggest that 
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hazards are about the same on both 
sides of the pond, 

Boucner, ©. A. Falls in the Home. M. Of- 
heer 102, 16:194 (Oct. 16), 1959. 


Mind and Matter—This may be 
only a stepchild of public health but it 
is interesting enough to warrant notice 
here. Patients with a lot of warts were 
told (under deep hypnosis) that those 
warts on the worst side would disappear. 
Within three months they did, whereas 
those on the neglected side remained. 
Huck Finn had a more elaborate scheme. 
you remember, but it worked too! 

A. H. C., and CHatmers, 


D. Treatment of Warts by Hypnosis. Lancet 
TIOL:480 (Oct. 3), 1959, 


Second Thoughts — Looking back 
over the fifteen years of the (Br.) Cen- 
tral Health Education Council's strivings 
to promote healthful living, the father of 
the movement answers some questions 
about his ideas of health education then 
and now. Sir Edwin Daley is well and 
favorably known to so many of us that 
if this introduction isn’t sufficient to in- 
duce you to look up this interview then 
you may set yourself down as not much 
interested in this topic—to which most 
of us give, at least, lip service. 

Datey, E. (Interview with). Health Ed. J. 
17, 3:154 (Sept.), 1959. 


“Microchemical Era” — This new 
era may be said to be characterized by 
three new factors in our management of 
man’s environment: (1) water fluorida- 
tion, which confers a benefit; (2) at- 
mospheric pollution, for which there are 
assumed to be safe minimums: and (3) 
ionizing radiation, for which there may 
be no safe minimum. This is the sub- 
ject of a (Br.) “Chadwick Lecture” by 
a distinguished American. 

Fair, G. M. New Factors in Man’s Man- 


agement of His Environment. Roy. Soc. Health 
J. 79, 5:524 (Sept.-Oct.), 1959. 


Hospital and Community — Two 
more epidemiologic studies of outbreaks 
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of staphylococcus infection in hospital 
nurseries point to the importance of 
post-hospital follow-ups through commu- 
nity surveys to gain true pictures of the 
extent of the outbreaks and to help for- 
mulate control measures. One study em- 
ployed a telephone follow-up, the other 
points to local reporting to the local 
health department so that it may obtain 
information about community spread. 
Farrer, S. M., et al. Surveillance and Con- 
trol of Staphylococcal Infections in a Ma- 
ternity Unit (and) Kreskxy, B., and Extas, 
H. L. Epidemiology of Staphylococcus: Infec- 
tion in Nursery of Small Community Hospital. 


J.A.M.A, 171, 8:1072 (Oct. 24), 1959. 


Nutrition’s Contribution— Practi- 
cal ways by which a nutritionist can 
contribute materially to the success of 
the health team that provides home care 
for patients with long-term illness are 
discussed and illustrated here. The topic 
is one which needs frequently to be 
called to the attention of the administra- 
tor and the administrated alike. 

Kaurman, M., and Bryan, M. S. The Nu- 


tritionist in Organized Home Care. Pub. 


Health Rep. 74, 10:873 (Oct.), 1959. 


Fluoridation Abroad — Widely 
varying are the degrees of enthusiasm 
with which governments the world over 
regard the question of water fluorida- 
tion. Though health authorities every- 
where endorse the program, official atti- 
tudes wobble from firmly positive for 
it. fairly positive, undecided, and nega- 
tive. “In the majority of countries for 
which information is available, the gen- 
eral public is not much interested . . .” 
the authors are forced to conclude. 

LeatuerMAN, G. H., and Exuis, J. A. Fluori- 


dation Round the World. Health Ed. J. 17, 
3:196 (Sept.), 1959. 


Another O.K.—A study, which of- 
fers still further evidence that inactivated 
vaccine protects against both paralytic 
and nonparalytic polio, also shows that 
the suppressed spread of polio infection 
makes more conspicuous the _polio-like 
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diseases that are caused by other viruses. 

Lenverte, E. H., et al. Viral Diseases of 
the Central Nervous System. J.A.M.A. 171, 
11:1456 (Nov. 14), 1959. 


This One Is Alive—Comment on a 
report of a polio research goes some- 
thing like this: it has not been proved 
that orally given strains are dangerous 
for the vaccinated child or the commu- 
nity, but caution is still called for in 
view of the genetic instability of the 
attenuated polioviruses currently avail- 
able. 

Metnick, J. L., et al. Studies on Live Polio- 
virus Vaccine: Its Neurotropic Activity in 
Monkeys and Its Increased Neurovirulence 
After Multiplication in Vaccinated Children. 
J.A.M.A. 171, 9:1165 (Oct. 31), 1959. 


Unfriendly Season—Three per cent 
of the licensed dogs in Pittsburgh bit 
somebody during July and August. Fe- 
male dogs were freer with their teeth 
than male dogs. Young dogs likewise 
were freer with their teeth than older 
ones. “Working” dogs bite oftenest and 
some dogs have established outstanding 


records as repeaters. In this epidemi- 


ologic study are some practical recom- 
mendations that you will want to know 
about. 
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M., et al. 
Health Rep. 74, 


Epidemiology of 
10:891 


Parrisu, H. 
Dog Bites. Pub. 
(Oct.), 1959. 


Hazards Round About—Worsening 
problems in water supply, stream pollu- 
tion, air sewage, food technology, and 
industrial environment were discussed at 
a conference sponsored by the PHS. 
Many of the proposed solutions seemed 
to focus on: (a) finding and developing 
the essential personnel, and (b) induc- 
ing the various professional disciplines 
to get together. 

Vaucuan, H. F., et al. Man Versus En- 
vironment. Indust. Med, 28, 11:477 (Nov.), 
1959. 


After Thirty-Five Years—In much- 
measured Hagerstown, the rates and pat- 
terns of hospitalization, as found in the 
early 20’s and again in the mid 50’s, 
reveal a triple increase in annual days 
of care and more than a quintuple in- 
crease in admissions. Though no single 
factor accounted for the growth of hos- 
pitalization, the several factors that con- 
tributed to its growth will be of interest 
to you. 

West, M. D., and Ravr, R. M. Hospital 
Use in Hagerstown. Pub. Health Rep. 74, 10: 
861 (Oct.), 1959. 


If additional information is desired regarding the articles listed in this bibliography, please 


communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


England. 


Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London, W.C.1, 


Indust. Med. (Industrial Medicine and Surgery), 605 N. Michigan Ave., Chicago, Ill. 
J.A.M.A. (Journal of the American Medical Association), 535 North Dearborn St., Chicago 


10, Il. 


Lancet, 7 Adams St., Adelphi, London, W.C.2, England. 
M. Officer (Medical Officer), Chronicle House, 72/78 Fleet St., London, E.C.4, England. 
Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 


Tavistock Sq., London, W.C.1, England. 


Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 
Roy. Soc. Health J. (Royal Society for the Promotion of Health Journal), 90 Buckingham 


Palace Road, London, S.W.1, England. 


Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin of the Metropolitan Life Insur- 
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CREDIT LINES 


requests to addresses given. 


Nurses and the Mentally III 


“A Study of Mentally Ill Patients Un- 
der Care of Public Health Nurses” ap- 
pears in a recent Connecticut Health 
Bulletin. The impetus for the study is 
stated as “public health nurses have 
been involved to an increasing degree 
in the care of mentally ill patients.” 
Nevertheless, a lack of reliable statistics 
was found. Hence, the Bureau of Pub- 
lic Health Nursing of the State Health 
Department undertook to find out how 
extensive the involvement of public 
health nurses is in the care of the men- 
tally ill, what services are given, and 
what the needs are. 

Fifty-nine public health nursing agen- 
cies returned questionnaires reporting on 
368 mentally ill patients 18 years of 
age or over. Nearly one-half of these 
were in the 26 to 45 age group. More 
than 600 children under 18 years were 
in the families of the 368 mentally ill. 

One of the chief problems reported 
was the lack of communication between 
the hospital caring for the mentally ill 
patient and the nursing agency later 
serving the patient or his family. 

Among the immediate recommenda- 
tions coming out of the study are crea- 
tion of a statistical category for psychi- 
atric patients in the public health nursing 
report form; adoption (by those agen- 
cies that have no developed policies of 
their own in this area) of the policies 
in the section on “Nursing Service for 
Psychiatric Patients” in the State Health 
Department’s “Suggested Policies and 
Standing Orders for Public Health Nurs- 
ing Practice”; a standing committee 
representative of the State Departments 
of Health and of Mental Health and of 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please send 


local nursing agencies to develop policies 
and method for exchange of information 
and for selective referrals; written re- 
ports by nurses to the hospital from 
which the psychiatric patient was dis- 
charged; and finally, strengthening edu- 
cational programs for nurses dealing 
with psychiatric patients. 

Ilse S. Wolff, R.N.. mental health 
nursing consultant of the Health De- 
partment’s Bureau of Public Health 
Nursing, supervised the study. She is 
author of the report appearing in Con- 
necticut Health Bulletin, September, 
1959. State Health Department, 165 
Capitol Avenue, Hartford 15, Conn. 


Studying Early Infant Deaths 


“A Guide for the Study of Perinatal 
Mortality and Morbidity” bears the im- 
print of the American Medical Asso- 
ciation’s Committee on Maternal and 
Child Care. But it bears as well the 
seal of approval of a round dozen of 
relevant national organizations “whose 
representatives participated in the de- 
velopment, (and) have given their en- 
dorsement to this publication.” 

This multiple-fathered guide was de- 
signed as a “flexible basic program” 
rather than “a fixed and rigid set of 
rules” in cooperative efforts of hospitals, 
health departments, and medical socie- 
ties to reduce deaths and morbidity in 
the perinatal period. The objective of 
studies in this field is defined as “to 
improve the production of normal hu- 
man beings.” 

In the framework of suggested uni- 
form terminology, the objective, pur- 
poses and function, organization of a 
committee, and operation of a study 
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program are described separately for a 
hospital study, a city-county study, and 
a state study. As a supplement to the 
guide, forms and other helpful materials 
for study committees are available on 
request. 

The American Public Health Associa- 
tion shared in this cooperative project. 
It was represented by its director of 
field services, Edward Press, M.D., now 
health officer of Evanston, II. 

Committee on Medical Service, Ameri- 
can Medical Association, 535 North 
Dearborn Street. Chicago 10, Ill. 


Poultry Hygiene 


“Poultry Hygiene—Examination and 
Evaluation of Poultry and Poultry Prod- 
ucts” has been issued by the Public 
Health Service “in recognition of the 
need for a stated uniform policy of the 
several federal agencies having respon- 
sibility in this field.” Lending encour- 
agement to the preparation of this guide 
have been health department officials, 
and the APHA through its comprehen- 
sive statement in 1957 on poultry inspec- 
tion which recommended that FDA and 
PHS publish further printed standards 


on the subject. The recommendations 


of “Poultry Hygiene” should be of value 
both to FDA officials in the examination 
and evaluation of poultry products in 
commerce and to state and local agencies 
in intrastate poultry hygiene programs. 
Superintendent of Documents, Govern- 
ment Printing Office, Washington 25 
D. C.; 40 cents. 


Lead in Motor Fuel 


A committee of consultants to the 
Public Health Service has submitted its 
report on “Public Health Aspects of In- 
creasing Tetraethyl Lead Content in 
Motor Fuel” (from a maximum of three 
to a maximum of four cc per gallon). 
The committee points out that a conclu- 
sive answer is impossible at the present 
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time because of the lack of medical data 
and calls attention to a similar observa- 
tion made by the 1926 Surgeon Gen- 
eral’s committee which studied the pos- 
sible health hazards in the use of tetra- 
ethyl lead in gasoline. Although finding 
no evidence that an increase from three 
to four ce per gallon would be danger- 
ous. the committee recommends that the 
PHS, along with petroleum producers 
and distributors, obtain more definitive 
data on levels and trends of atmospheric 
lead contamination in selected urban 
areas. PHS Publication No. 172. Su- 
perintendent of Documents, Government 
Printing Office, Washington 25, D. C.; 
30 cents. 


Safe Handling of Chlorine 


A third edition of “Chlorine Manual” 
(November, 1959), drawing on new sci- 
entific data and recent records of experi- 
ence, is broader in scope than previous 
editions. The manual treats extensively 
with the properties, safe handling, stor- 
age, shipment, and uses of chlorine. 
Tested emergency procedures are de- 
tailed; includes an extensive bibliog- 
raphy. The Chlorine Institute, Inc., 342 
Madison Avenue, New York 17, N. Y. 


Medical Research and the Law 


According to the “Bulletin for Medi- 
cal Research” (July-Aug.) of the Na- 
tional Society for Medical Research 
there are: 

9 states and 34 cities providing for use of un- 
claimed pound animals in scientific studies; 

8 states providing definite legal recognition of 
animal experimentation; 

29 states (plus the District of Columbia) with- 
out laws specifically referring to animal 
experimentation; and 

2 states with laws limiting biological research. 


This information is found in the bul- 
letin’s map of the “legal status of animal 
research in the United States.” 

This issue is a “special review” of the 


4 
q 
» 
115 


National Conference on the Legal En- 
vironment of Medical Science. held in 
Chicago in May and cosponsored by the 
National Society for Medical Research 
and the University of Chicago. Clinical 
investigators, physicians. pharmaceutical 
representatives, lawyers, religious lead- 
ers, public welfare administrators, hu- 
mane workers, animal breeders, and 
veterinarians were the major interest- 
groups attending the two-day confer- 
ence. They took up three basie sub- 
jects: (1) the legality and ethics of 
medical experiments on human beings: 
(2) medical studies using cadavers. or- 
gan transplants. and autopsy proce- 
dures; (3) medical experiments using 
animals. 

In his keynote speech, conference 
chairman, Lester R. Dragstedt, M.D.. 
professor of surgery, University of 
Florida School of Medicine and _presi- 
dent of the National Society for Medical 
Research, pointed to the problems 
created by the fact that “in many areas 
the law and statutes governing medical 
science have not kept pace with the 
progress of medical research and in 
some areas are . . . in opposition to it.” 

A complete. (114 pages) report of 
this conference is now available. Na- 
tional Society for Medical Research, 920 
South Michigan Avenue, Chicago 5, IIl.; 
$2.50. 


Family Life Educational Pamphlets 


The American Social Hygiene Asso- 
ciation sponsors regional projects in 
family life education. The consultants 
of the Middle States project, which is 
the most recently organized. have pro- 
duced four pamphlets addressed to 
“those who teach.” These are: 

Family Life Education Contributes to the 


Preparation of Teachers—Dr. Clifford F. S. 
Bebell 


The Social Scientists’ Stake in Teaching Mar- 
riage and Family Relations—Dr. Lawrence 
S. Bee 


Family Life Education in the Communications 
Field—Dr. Kenneth H. Hansen 

Family Life Education—An Opportunity for 

Psychological Instruction—Dr. William E. 


Hall 


A leaflet describing these four more 
fully is available from the American 
Social Hygiene Association, 1790 Broad- 
way, New York 19, N. Y., without 
charge. The four pamphlets are avail- 
able from the same source: 20 cents 
each, 60 cents for the set of four: re- 
duction for quantity orders. 


New Health Problems on Film 


To bring home its theme through 
dramatic contrast, “Report on Tomor- 
row,” a new film, has as one of its stars 
a 1915 Model-T, Washington State De- 
partment of Health has produced this 
16-mm 22-minute color movie to present 
“some of the new and potential public 
health problems” a local health de- 
partment must cope with. The film. 
script by the department’s health edu- 
cation section. is intended for general 
distribution, including upper grade- 
school audiences. Loan requests to Film 
Librarian, State Health Department. 
1305 South Tower, Seattle, Wash. 


Waste Water Facilities Inventory 


For almost 20 years. the U. S. Public 
Health Service with the cooperation of 
various state agencies has collected, 
analyzed, and published data on sewage 
disposal systems to assist in planning 
new facilities or extensions to existing 
ones. The “1957 Inventory—Municipal 
and Industrial Waste Facilities.” the 
most recent, provides a separate volume 
for each of the nine Public Health Serv- 
ice regions. Information on both munici- 
pal and industrial waste facilities is pro- 
vided, including not only the name of 
the community but such information as 
population, type of facilities, quantity 
treated, and needs existing at time of 
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inventory. Copies available from the 
Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, 
D. C.; Region 1, 65 cents: Regions 2 
and 5, $1.75; Regions 3, 4. and 7, $1; 
Regions 6 and 9, $1.25; Region 8, 60 


cents. 


Worth Acquiring 


“The First and Second Years of Life” 
is a somewhat unusual book. It has pic- 
tures in various poses with brief cap- 
tions of the child, beginning with the 
new-born infant, at four-week intervals 
during the first year, and at three-month 
intervals during the second year. De- 
fined as part of a composite guide to 
evaluate development rather than “a 
rigid standard,” this booklet should be 
particularly useful to the young mother 
having her first baby. It might well 
be used by public health nurses and local 
health departments, particularly in pre- 
natal clinics. The book, one of the series 
of Ross Development Aids, is printed on 
heavy paper in a ring binder and has a 
tab index. 

Ross Laboratories is also putting out 
a new series of public service kits de- 
voted to separate problems in maternal 
and child health. The first. on immuni- 
zation, consists of a poster, suggested 
television and radio spot announcements, 
a newspaper mat, a slide for release to 
TV stations, the history of immuniza- 
tion, and a number of record forms. 

Both items are available through the 
Department of Public Health Services, 
Ross Laboratories, Columbia 16. Ohio. 

If the language of prepayment—‘ad- 
verse selection,” “cancellable contract,” 
“capitation fee,” “coinsurance,” “loss 
ratio,” “service plan,” and the like still 
stump you, write for and study “Speak- 


ing of Prepaid Dental Care . . . A 
Glossary of Terms.” This is Public 
Health Service Publication No. 679 


(price not indicated), prepared by the 
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Division of Dental Resources, with spe- 
cial acknowledgment to staff members 
of Group Health Federation of America 
and to Robert E. Paulsen, secretary, 
Washington State Dental Service Cor- 
poration. “In a relatively new and 
expanding activity like that of financing 
dental care, the likelihood of misunder- 
standing (vocabulary and terms) is al- 
ways present,” the introduction notes. 
Endorsed by the Dental Health Section 
of the APHA. 


Daniel J. Ransohoff, community serv- 
ices director, Family Service of Cin- 
cinnati and Hamilton County, Ohio, is 
author of “Pictures Tell Your Story.” 
Pictures mean photographs; examples of 
the author’s own camera artistry pro- 
vide the nearly 100 illustrations. He 
also has good advice for those who may 
still think that the availability of a 
camera plus sincere intentions are suf- 
ficient to the job. The author’s experi- 
ence both as an administrator in a 
social agency and as an able photo- 
grapher of the social scene lends unique- 
ness and authenticity to the material in 
this 52-page work. National Publicity 
Council for Health and Welfare Services, 
Inc., 257 Fourth Avenue, New York 10. 
N. Y.; $1.75; special rates on ten or 
more copies. 


The 32 pages of another National 
Publicity Council publication — “Pam- 
phlets: How to Write and Print Them” 
by Alexander L. Crosby—are full of 
insights served up most palatably. They 
also bear out what the flier promises: 
“You will find many down-to-earth sug- 
gestions for making your next pamphlets 
easier to write—and read.” This guide, 
a successor to NPC’s “Pamphlets That 
Pull.” (also by Mr. Crosby) should help 
one rejuvenate copy and the story it 
aims to tell. Mr. Crosby teaches well 
and obviously enjoys his job. He can 
help you steer away from writing “Pam- 
phlets That Perish” and toward “Putting 
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Life Into Print”—both chapter titles in 
his work. And by the time you are 
finished reading. you are convinced of 
his sincerity when he writes, “Criticisms 
of this pamphlet are cordially invited 
so the next edition can be better.” $1.25 
with specal rates for ten or more. 


“Resuscitation of the Unconscious 
Victim: A Manual for Rescue Breath- 
ing” is designed primarily for teachers 
of and those using first aid. Its authors 
are Peter Safar, M.D.. chief. Department 
of Anesthesiology. Baltimore City Hos- 
pitals and assistant professor of anesthe- 
siology. Johns Hopkins University 
School of Medicine and Martin ©. 
MeMahon. captain, Baltimore Fire De- 
partment. Ambulance Service. Charles 
Thomas. Springfield. $1.75. 


Annual Reports 
“New 


1957-1958 annual report of the 
ciation for the Aid of Crippled Children. 
The president's report indicates that the 


Bearings on Research” is the 


A 


agency s self-examination divulges no 
reason to depart from the self-imposed 
mandate “to maintain a continuing and 
objective study of the basic problems 
that affect handicapped children and 
youth. consider how they may he solved. 
and which of them should become the 


responsibilities of the Association.” 
Within this mandate there is indication 


of the need “of concentrating to a 


greater degree on broader interrelated 


problems” rather than on “widely scat- 
tered” grants. of extending the donation 
of grants in some instances. and of co- 
ordinating information diverse 
sources, 

Leonard Mayo, director of the Asso- 
ciation, has some thoughtful things to 
say about “the private foundation in 
the new order.” Association for the Aid 
of Crippled Children. 315 East 46th 
Street. New York 17. N.Y. 


“Easter Seal Research Foundation” is 
the first report of the foundation estab- 
lished in October. 1956. by The Na- 
tional Society for Crippled Children and 
Adults as its research arm. By the end 
of 1958, beginning in October, 1956. 
the foundation had awarded grants of 
$121.578 to 29 universities and institu- 
tions for 37 different basic and clinical 
research projects in all phases of crip- 
pling. Each of the projects is briefly 
described together with some indication 
of the direction future work in each 
project may take. William Gellman, 
Ph.D.. directs the Easter Seal Research 
Foundation, The National Society for 
Crippled Children and Adults, Ine.. 2023 
West Ogden Avenue. Chicago 12. Ill. 
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NEWS FROM THE FIELD 


WHO News 


Nursing and Social Work Education 

A seminar of 30 experts from 13 
European countries met in Geneva in 
October to concentrate on “the role of 
health and social workers in meeting 
family needs.” They discussed health 
and social family needs. the functions 
and training of health and social work- 
ers, and the supervision and coordina- 
tion of social and medical services. One 
of their recommendations was higher ad- 
mission standards to schools of nursing 
and of social work. These schools should 
he raised “to the highest possible level.” 
Further, “education of medical students 
should increasingly take into account the 
psychological and social aspects of health 
and sickness.” 

The committee also recommended fur- 
ther studies and meetings on the nature 
and depth of training required by social 
workers on normal and _ pathological 
physical processes, on the functions and 
training of auxiliary workers in the 
health and social fields, and on the eval- 
uation of the public health nursing and 
social services provided to meet family 
needs. 

The seminar was held in WHO's Euro- 
pean Office under joint UN-WHO aus- 
pices, with observers from the Inter- 
national Labor Office and the Food and 
Agriculture Organization. Participants 
were welcomed by Pier P. Spinelli, di- 
rector of the European Office. 


Fellowships Available to U. S. Health Workers 

A limited number of short-term fel- 
lowships for the “improvement and ex- 
pansion of health services” are available 
for 1960 through the WHO Fellowship 
Selection Committee recently established 
by Surgeon General Leroy E. Burney. 
The American Public Health Association 
is represented on the committee by Fred 
L. Soper. M.D. 


JANUARY, 1960 


Applicants in one of the various 
branches of public health and_ allied 
fields must be engaged in full-time work. 
Successful applicants may not expect to 
start their fellowship before June 1. 
1960. The deadline for the receipt of 
applications is March 1, 1960. Fellow- 
ships will cover per diem and transpor- 
tation. Employers will be expected to 
endorse applications and to continue 
salary during the fellowship. Full in- 
formation and application forms from 
Howard M. Kline, Ph.D., secretary. 
World Health Organization Fellowship 
Selection Committee, Public Health 
Service, Washington 25, D. C. 


Hospitals and Medical Care 

“Role of Hospitals in Ambulatory and 
Domiciliary Medical Care” is the second 
report of WHO’s Expert Committee on 
Organization of Medical Care. It ap- 
pears in No. 176 of the Technical Re- 
port Series published recently. 

Chief recommendations are for con- 
tinuity of care with easy transition back 
and forth from ambulatory and domi- 
ciliary care to the hospital and the phy- 
sician, hospital-based domiciliary serv- 
ices, aftercare and medical rehabilitation 
services. Ambulatory and domiciliary 
care are recommended as comparing 
satisfactorily with hospital care, and of- 
ten preferable. ‘ 

The first report of this committee. 
“Role of Hospitals in Programs of Com- 
munity Health Protection” (No. 122) 
appeared in 1957. Each is available 
from Columbia University Press, 2960 
Broadway, New York 27; 30 cents each. 


International Medical Research 

In accordance with the World Health 
Assembly decision to carry on an inten- 
sified world program of medical _re- 


search, a newly appointed WHO Advi- 
sory Committee on Medical Research 
met in Geneva in October. 


Here plans 
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were mapped for an investigation of 
questions relating to cancer, heart dis- 
ease, the effects of high levels of natural 
radiation, and other problems. The 
group is composed of scientists from 18 
countries and territories, with Robert 
Loeb, M.D., emeritus Bard professor of 
medicine, Columbia University College 
of Physicians and Surgeons, represent- 
ing the United States. The many-sided 
research program reportedly will be the 
first of its kind planned on the inter- 
governmental level under WHO auspices. 

The assembly’s decision to intensify 
its research program was based on the 
probability that study of the same dis- 
ease in different countries might pro- 
vide new clues; on the fact that research 
workers in different countries need to 
know more about each other's work; 
that world disease problems need to be 
investigated on a world basis; and that 
scientific progress is often accelerated 
by international cooperation. Hence the 

8-man committee explored such topics 

as the epidemiology of cancer and heart 
disease; the role of migrating birds in 
the spread of virus disease; the high 
incidence of certain types of cancer in 
particular population groups (e.g.. can- 
cer of the liver among the Bantu) ; cause 
of congenital malformations; populations 
exposed to high levels of natural radia- 
tion: standardization of typhoid, polio- 
myelitis, and smallpox vaccines so that 
the potency of new lots of vaccines can 
be measured. 

Assistance to member countries in the 
training and exchange of research work- 
ers. the provision of reagents needed in 
the diagnosis of virus diseases, and the 
designation of reference laboratories for 
the identification of various types of can- 
cer were among other needs outlined. 


International Health Statistics 

The WHO chronicle has been running 
a series of articles on “International 
Work in Health Statistics.” The most 
recent (Vol. 13. Nos. 9-10. September- 


October, 1959) deals with the improve- 
ment of national statistics, including the 
establishment of national vital statistics 
committees and statistical seminars and 
training centers. Although basically a 
progress report it also treats with desira- 
ble future objectives. On the basis of 
a recommendation by the Expert Com- 
mittee on Health Statistics, WHO 
granted a total of 365 fellowships in 
health statistics in the 12 years, 1947- 
1958. During the past eight years nearly 
60 per cent of these originated in the 
Americas. 

“Nature and Extent of the Problem” 
and “Securing International Compara- 
bility” were the second and third items 
in the Chronicles of May and June. 
1959, respectively. The Historical Intro- 
duction appeared in February. The 
Chronicle may be ordered from Colum- 
bia University Press, 2960 Broadway. 
New York 27; 30 cents single issues: 
$3 annual subscription. 


Prevention and Cure: Winter Games 


The Medical Division of the Organiz- 
ing Committee, VIII Olympic Winter 
Games, has mobilized a volunteer corps 
of health personnel for the Squaw Valley 
(Calif.) competition February 18-28. 
Under the direction of William W. Stiles. 
M.D., professor of public health, Uni- 
versity of California, physicians. nurses. 
technicians, physical therapists, and pub- 
lic health personnel will staff a newly 
erected medical center. planned for the 
purpose. 

The Medical Division’s Public Health 
Section, headed by Richard White, M.D.. 
health officer of Placer County (Calif.). 
will be responsible for the sanitary con- 
dition of the water supply, milk, food 
preparation and service, sewage dis- 
posal, housing, vermin control, and com- 
municable disease control. Some 35,000 
spectators are expected daily. 

Cooperating in the provision of Olym- 
pic Winter Games’ health services are 
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the Health Departments of Placer. 
Nevada, and El Dorado Counties; the 
Departments of Public Health of Nevada 
and California, the California Industrial 
Accident Commission, and those county, 
state, and national agencies dealing with 
housing, traffic safety, and large-scale 
emergencies. 


"Pattern-Building" in Pennsylvania 


At the request of Charles L. Wilbar, 
M.D., and Herbert R. Domke. M.D.. 
health officers of Pennsylvania and Al- 
legheny Counties (Pa.), respectively. the 
USPHS has assigned Assistant Surgeon 
General (program planning) John C. 
Cutler, to serve as director of the Al- 
legheny County Health Department’s 
Central (and most densely populated) 
Health District. For two years his mis- 
sion will be to assist the state and local 
agencies in their plans “to develop a 
local health demonstration unit that may 
well serve as a model to other areas of 
the country.” During this period Dr. 
Cutler will also teach at the University 
of Pittsburgh’s School of Public Health. 

Commenting on the assignment, Sur- 
geon General Leroy E. Burney noted 
that “the vital ingredients of future pub- 
lic health advancement in the U. S. are 
citizen interest and community participa- 
tion, qualities which are very much in 
evidence in Pittsburgh. . . . The proposal 

. combines opportunities for the fur- 
ther development of large city health 
department services, exploitation of an 
effective relationship between the depart- 
ment and an established school of public 
health, and the pursuit of research in 
public health practice.” 


A Rural Home Care Program 


Beginning in September. 1958, the 
District Health Department. comprising 
Person, Orange, Chatham. and Lee 
Counties in North Carolina, undertook 
a home care program for the aged and 
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chronically ill in Person County. In co- 
operation with the county medical so- 
ciety, a project proposal was set up for 
which the State Board of Health and 
Public Health Service each contributed 
$10,000 of pilot funds for a three-year 
demonstration. 

The objectives are to show how na- 
tional, state, and local agencies, both 
official and nonofficial, can coordinate 
their efforts in a program for home care 
and restoration of the chronically ill in 
a rural area and to determine what per- 
sonnel and funds are necessary to pro- 
vide for services aimed at self-care or 
self-support by the patients. 

Patients are referred to the project 
through the 11 physicians in the county 
and remain under the care of the refer- 
ring doctor. They must have a self-care 
or self-support potential. Admission is 
passed upon through a joint evaluation 
by the physician, the district health di- 
rector and a nurse, physical therapist. 
medical social worker, and nutritionist 
of the health department. 

An interim report of this project will 
be found in the October. 1959, Chronic 
Illness Newsletter, American Medical As- 
sociation, 535 N. Dearborn Street. Chi- 
cago, Ill. 


Tax Adjustments Discourage Slums? 


A new attack on slums through tax 
adjustments may be in the making, ac- 
cording to the National Association of 
Housing and Redevelopment Officials. A 
report in the United States Municipal 
News of November 15, 1959, indicates 
that Chicago is revaluing slum proper- 
ties based on the profits they bring, with 
valuations to be increased as much as 
63 per cent. A joint United States- 


British-Canadian study in 1958 found 
that almost universally property taxes 
designed to make slums unprofitable (a 
“site evaluation” tax) have been succes- 
ful. Such taxes have been used in 
Australia, Canada, New Zealand, South 
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Africa, among others. In Sidney, Aus- 
tralia, such a tax, in effect for 40 years. 
brought increases in tax returns, new 
construction. property repairs, and 
scrapping of old buildings for new con- 
struction. 


International Health Division Moved 


The international health program of 
the Public Health Service has been 
moved to the Office of the Surgeon Gen- 
eral from the Bureau of State Services. 
H. van Zile Hyde, M.D.. assistant to the 
Surgeon General for International Af- 
fairs, is the new chief of the division. 
However, the International Education 
and Exchange program of the present 
Division of International Health remains 
in the Bureau of State Services as part 
of the Division of General Health Serv- 
ices, which administers the service's 
training program for public health work- 
ers in this country. 

Horace DeLien, M.D.. former chief of 
the Division of International Health 
since September, 1958, has been as- 
signed to the American Embassy in 
Paris as medical officer in charge of 
quarantine activities, European area. 


Training Opportunities 


The National Foundation an- 
nounces the availability of 103 health 
scholarships in medical social work. 
medicine, nursing, occupational therapy. 
and physical therapy. These are four- 
year college scholarships paying $500 a 
year and are allocated on a population 
basis to each of the 50 states. Applica- 
tions and credentials for 1960-1961 
scholarships must be filed by April 1, 
1960. 

Another new program is the fellow- 
ships for clinical study in arthritis and 
rheumatism. These are open to physi- 
cians who expect to carry on clinical 
service, teaching, or research related to 
rheumatic diseases and who have had 


at least two years of specialty training 
acceptable to the appropriate American 
Board (or equivalent training). A pro- 
gram of full-time study in a_ hospital 
with a well developed program in arthri- 
tis and related diseases, with major por- 
tion of time spent in clinical services 


must be proposed by the candidate. 

The stipend is $4,500 and $510 allow- 
ance for each dependent plus complete 
tuition and fees. For May 1. 1960. con- 
sideration applications should be re- 
ceived by February 1: for November 1. 
by August 1; for February 1. 1961, by 
November 1. 1960. 

The foundation continues its scholar- 
ships to junior. senior, and certificate 
students of physical therapy. to graduate 
medical social work students. and_ to 
postgraduate or postdoctoral students in 
medical or-related profession. 

Further information and application 
forms for each of these from the Depart- 
ment of Professional Education. The 
National Foundation, 800 Second Ave- 


nue. New York 17. 


The Communicable Disease Cen- 
ter, PHS, in Atlanta. Ga.. announces 
a three-week refresher course in epi- 
demiology for nurses, February 29- 
March 18, 1960. Nurses with super- 
visory, teaching, or consultant functions 
are eligible. There is no tuition but the 
student makes his own travel and living 
arrangements. Applications may be ob- 
tained either from the director of public 
health nursing in any state health de- 
partment, or the chief, Nursing Section. 
Communicable Disease Center, 50 
Seventh Avenue, N.E., Atlanta 22. Ga. 


The Institute of Industrial Health, 
University of Cincinnati, has a limited 
number of fellowships for its three-year 
training program in environmental hy- 
giene. leading to the degree of doctor of 
science in industrial health. Two years 
are devoted to academic study, one to 
the preparation of a thesis. Stipends 
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begin at $3,000 annually for unmarried. 
$3.600 for married. Graduates of ap- 
proved schools of engineering or science 
are eligible. Also given at the institute 
is a one-year course leading to the mas- 
ter of science degree. 

Additional information from 
tary. Institute of Industrial Health, Eden 
and Bethesda Avenues, Cincinnati 19, 
Ohio. 


secre- 


New York Medical College will 
give a course in Geriatric Rehabilitation 
April 25-May 6. 1960, at the Bird S. 
Coler Hospital. Final application date 
is March 1. Registered nurses, physical 
and occupational therapists, and gradu- 
ate social workers are eligible. Tuition 
is $100. Some fellowships may be avail- 
able from the U. S. Office of Vocational 
Rehabilitation. Dr. Jerome S$. Tobis. 
Director, Department of Physical Medi- 
cine and Rehabilitation, New York Med- 
ical College, 1 East 105th Street, New 
York 29. 


The American Psychiatric Asso- 
ciation, with the support of the Smith, 
Kline and French Foundation of Phila- 
delphia, provides several types of fellow- 
ships. Staff Psychiatrist Training Fel- 
lowships are offered to full-time staff 
psychiatrists of public mental hospitals 
and schools for the retarded who have 
completed residency training for a year 
or less of advanced training at psychi- 
atric teaching centers. Stipends depend 
upon individual circumstances. 

The Seymour D. Vestermark, M.D.. 
Fellowships are awarded to selected 
talented medical students to encourage 
them to enter the field of psychiatry and 
to expand the psychiatric skills of other 
students. They are offered for full-time 
work during the summer months or 
part-time during the school year. Appli- 
cation is made by the medical school, 
mental hospital, or teaching center in 
which the applicant wishes to work. 

Other types of training assistance are 
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also provided by APA. The next final 
date for submitting applications is April 
1, 1960. Smith, Kline and French Foun- 
dation Fellowships Committee, American 
Psychiatric Association, 1700 18th 
Street, N.W., Washington 9, D. C. 


The University of Michigan 
School of Social Work offers fellow- 
ships for the doctoral program in social 
work and social science. Degrees are 
offered combining social work with soci- 
ology, social psychology, psychology, or 
economics and prepares students for 
teaching, research, and policy develop- 
ment. Candidates with either bachelor’s 
or master’s degrees are eligible. Final 
application date is February 1. Stipends. 
made possible through grants from the 
Russell Sage Foundation and the Public 
Health Service, range from $600 to 
$3,750. Dr. Henry Meyer, School of 
Social Work. University of Michigan. 
Ann Arbor. 


The Council of Jewish Federa- 
tions and Welfare Funds, Inc., also 
provides aid for social work education 
and research through the Harry L. Lurie 
Fellowships. The educational fellowships 
are granted to qualified students in ac- 
credited schools of social work, prefer- 
ably in the second year of the master’s 
degree program or the third year of the 
doctoral program. Research grants are 
for qualified persons who have com- 
pleted their formal education and have 
completed the master’s or doctoral pro- 
gram. Stipends depend on individual 
circumstances but do not exceed $3,000. 
Harry Lurie Fellowship Committee, 
Council of Jewish Federations and Wel- 
fare Funds, Inc., 729 Seventh Avenue, 
New York 19. 


PERSONALS 


Mary E. Beam, R.N.,7 assistant professor of 
nursing, University of Pennsylvania, was one 
of 20 faculty members of the university who 
received faculty awards of $1,000 each for 


t Member. 
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excellence in undergraduate teaching at the 
recent formal opening ceremonies of the 
university's 220th year. 

Puitie A, Bearc, M.D., Dr.P.H..* former 
professor of public health, Jefferson Medical 
School, and director of the Fife-Hamill 
Memorial Health Center, Philadelphia, is 
now assistant health officer, San Joaquin 
County (Calif.) Health District. 

Coronet R. Beckyorp, MC, USA,* 
formerly deputy chief, Preventive Medicine 
Division, Office of the Surgeon General of 
the U. S. Army, is now chief, Professional 
Services, Office of the Surgeon, 8th U. S. 
Army, Korea. 

Rosert E. Bincuam, corporation lawyer of 
the firm Thompson-Hine and Flory, has 
succeeded the late Howarp Green 
as secretary, Board of Trustees, Cleveland 
Health Museum. 

A. Harry Butss, Dr.P.H., M.P.H.,* associate 
professor, University of California School 
of Public Health, has become state-wide co- 
ordinator of environmental health and 
safety, Office of the President of the uni- 
versity (Berkeley campus). 

E. Coper, M.D., M.P.H..7 former 
chief, Tuberculosis Hospital Section, is now 
director, Tuberculosis Control Division 
Pennsylvania Health Department, succeed- 
ing Mayor Generar Morrison ©. Strayer, 
MC.* now retired. 

Parpo FrevertcK DevirQuaprt, director, Di- 
vision for Children and Youth, Wisconsin 
State Department of Public Welfare, has 
been appointed dean, Columbia University’s 
New York School for Social Work, suc- 
ceeding Kennetu D. Jounson, deceased. 

Curton O. Dummett, D.D.S., M.P.H.,* chief, 
Dental Service, Veterans Administration 
Hospital, Tuskegee (Ala.), was recently 
promoted to Lieutenant Colonel in the 
U.S.A.F. (D. C.) Reserve. 

Raten E. Dwork, M.D., M.P.H.,* has been 
reappointed director, Ohio Department of 
Health, by Governor Micuart V. 

Kenneto Avexanper Easuick, D.D.S.,* pro- 
fessor of public health dentistry and head 
of the Department of Dentistry for Children, 
received one of five annual Distinguished 
Faculty Achievement Awards consisting of 
a framed certificate and a $1,000 honor- 
arium. These awards are presented annually 
by the Development Council of the Uni- 
versity of Michigan to the university teach- 
ers who have excelled in the teaching and 
counseling of students and in service to 
the university. Dr. Easlick is the first mem- 
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ber of the School of Dentistry faculty to 
receive this high award. 

Estuer Ercuer, M.P.H., former high school 
home economics teacher in Kansas, is now 
nutrition consultant, Michigan Department 
of Health. 

Muprep Exson, former executive director, 
American Physical Therapy Association, has 
received the annual award of the United 
States Committee of the International So- 
ciety for the Welfare of Cripples for “out- 
standing achievement in the field of inter- 
national rehabilitation for the physically 
handicapped.” 

Mayor Frank G. Favorite, Jr. MSC, 
M.P.H.,¢ formerly stationed at the Third 
U. S. Army Medical Laboratory in Atlanta, 
Ga., is now chief, Entomology Division, 
U. S. Army Environmental Health Labora- 
tory, Washington, D. C. 

‘HARLES K. Foster,t former sanitary engi- 
neer, Dallas County Health Department, 
has been appointed chief, Water Supply 
Section, Sanitary Engineering Division, 
Texas State Health Department, succeeding 
Henry L. Dapney, now associate director 
of the division. 

Cotonet Atpert J. Grass, MC, USA, chief 
psychiatry and neurology consultant to the 
Army’s Surgeon General’s Office, has re- 
ceived the Gorgas Award consisting of a 
silver medallion, a citation, and a check 
for $500, for his pioneer role in the de- 
velopment of preventive psychiatry. 

Artuur Jack Grimes, M.P.H.,.* former co- 
ordinator, Home Medical Care Program, 
Cook County, IIL, is now director of field 
services, Virginia Division American Cancer 
Society, Richmond. 

Jean Hank1in,* former nutrition consultant, 
Milwaukee (Wis.) Health Department, is 
now consultant, Heart Disease Control Pro- 
gram, USPHS, Washington, D. C. 

Cuartes Linpy Harper, formerly in the 
Charlottesville Regional Office of the Chil- 
dren’s Bureau, is now director of adminis- 
trative services, North Carolina State Health 
Department. 

Gorvon H. Harcuer, M.D., M.P.H.,* is now 
associate professor of medicine, University 
of Miami Medical School, and director, 
Dade County Chronic Illness Project, and 
will continue as consultant, Industrial Medi- 
cine-Rehabilitation Project of the Harmar- 
ville Rehabilitation Center, Pittsburgh (Pa.). 

AnpraA Hepmec, who recently gained the 
M.P.H. degree from the University of North 
Carolina School of Public Health, is now 
on the staff of the Tuberculosis Association 
of Greater New Orleans. Miss Hedmeg is 
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the daughter of ANprew Hepmec, M.D., 
M.P.H.,* director, Local Health Service, 
Louisiana State Health Department. 

Hartie Hemscuemeyer, R.N.,7 associate di- 
rector, Maternity Center Association, New 
York City, and executive director of its 
nurse-midwifery school, has retired. 

Frevertck W. Herince, Dr.P.H.,* formerly 
director, Health and Medical Care Division, 
Minneapolis (Minn.) Community Welfare 
Council, is now executive director, Miami 
(Fla.) Hearing Society. 

Herman E. Hittesor, M.D., M.P.H.,* New 
York State health commissioner, has _re- 
ceived the Association of State and Terri- 
torial Health Officers’ Arthur C. McCormack 
Award for preeminence in the field of pub- 
lic health. 

Ira V. Hiscock, Sc.D.,* professor and chair- 
man of public health, Yale University, will 
retire June 30. During a terminal leave of 
absence beginning January 1, 1960, he will 
be Carnegie visiting professor of public 
health, University of Hawaii, Honolulu, at 
which time Epwarp M. Conart, M.D., 
M.P.H.,* professor of public health, will 
become acting chairman of the department. 

Lieutenant ArtHuR Hyman, MSC, USA,7 
former assistant preventive medicine of- 
ficer, Fort Benning, Ga., is now in the 
Industrial Hygiene Division, U. S. Army 
Environmental Health Laboratory, Washing- 
ton, D. C. 

Ciaupe E. Hynps, former senior food chemist, 
has succeeded A. H. Rosertson, Ph.D., re- 
tired, as director, State Food Laboratory, 
New York State Department of Agriculture 
and Markets. 

Invinc Lapimer, S.J.D.,7 associate director, 
Study on Aging, Federation of Jewish Phil- 
anthropies, has also been designated re- 
search consultant to the Boston University 
Law Medicine Research Institute. 

Epirh Bucuwatp Lawton, director of post- 
graduate education for paramedical person- 
nel, New York University-Bellevue Medical 
Center, Institute of Physical Medicine and 
Rehabilitation, has received the 1959 award 
of the United States Committee of the In- 
ternational Society for the Welfare of 
Cripples for “outstanding achievement in 
the field of international rehabilitation for 
the physically handicapped.” She was cited 
for contributions “to the professional prep- 
aration of a large number of foreign stu- 
dents studying physical therapy and _ re- 
habilitation methods in the United States.” 
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Henry R. Mason, M.P.H.,¢ former survey ad- 
ministrator, Division of Hospital Facilities, 
Massachusetts Department of Public Health, 
is now research associate, Council on Medi- 
cal Service, American Medical Association, 
Chicago. 

Viota McGratu, former assistant director, 
has been appointed director, Occupational 
Therapy Services, New York State Depart- 
ment of Mental Hygiene, succeeding the 
late Vircinta SCULLIN. 

D. Frank Miram, M.D., M.P.H.,* former 
medical director, New York Heart Asso- 
ciation, now heads the heart and cancer 
programs of the North Carolina State Board 
of Health. 

Anita V. Nicnoxsont of the faculty of the 
Extension Division of Trenton State College, 
Trenton (N. J.), is district consultant. 
Medical-Social Rehabilitation, Central 
Health District, New Jersey State Health 
Department. 

Constance O. Oppen,* former bacteriologist, 
Minnesota Health Department, is now a 
member of the Department of Biology and 
the Medical Technology Program, Mankato 
State College, Minn., 

B. Peck, M.P.H.. former nutritionist in 
Buffalo and Elmira (N. Y.) hospitals, is 
now nutrition consultant, Michigan Depart- 
ment of Health. 

Epwin S. Preston, former public informa- 
tion officer, North Carolina State Welfare 
Department, is now public information of- 
ficer with the State Health Department. He 
succeeds H. Ricuarpson, retired. 

N. Pursnotram, M.P.H.,* formerly staff sci- 
entist, Worcester (Mass.) Foundation for 
Experimental Biology, is now doing research 
in the Department of Obstetrics and Gyne- 
cology, Stanford University Medical Center, 
Palo Alto, Calif. 

GrirritH E. Quinsy, M.D., M.P.H.,* senior 
surgeon, USPHS, has returned to his post 
as medical officer, Wenatchee (Wash.) 
Field Station, Toxicology Section, Commu- 
nicable Disease Center, after completing a 
20-month detail to the U. S. Army Chemical 
Corps Proving Ground at Dugway, Utah, 
as chief, Epidemiology and Ecology Branch, 
Biological Warfare Operations Division. 

Coronet Apam J. Rapautsx1, MC, USA," re- 
cently preventive medicine consultant, Head- 
quarters, U. S. Army in Europe, is now 
Commanding Officer, U. S. Army Environ- 
mental Health Laboratory, Army Chemical 
Center, Maryland, succeeding CoLtonet Eb- 
warp J. Denne, MC, USA,* now preventive 
medicine officer, Headquarters, Second U. S. 
Army, Ft. Meade, (Md.). 
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Bervanrp F, M.P.H.,* 
senior surgeon, USPHS, has been assigned 
to the Los Angeles Health Department as 
venereal disease control officer. He was 
formerly assigned as director, Venereal Dis- 
ease Control Section, North Carolina State 
Board of Health. 

B. Sapin, M.D., chief, Division of In- 
fectious Diseases, Childrens’ Hospital Re- 
search Foundation, Cincinnati, has been 
given the Howard Taylor Ricketts Memorial 
Award by the University of Chicago. 

M.D.,* director, Georgia 
State Health Department, has retired to 
be succeeded by Joun H. M.D., 
MLP.H..* formerly director, Division of 
Training. 

Witttam F. M.D., former chief of 
psychiatry, Minneapolis General Hospital, 
and assistant professor of psychiatry, Uni- 
versity of Minnesota, is now head of the 
General Practitioner Education Program, 
American Psychiatric Association. 

D. Srattey, has succeeded 
James T. Harrison, M.D., as health officer 
of Sonoma County, Calif 

Harry E. Unxcertemer, M.D..* former diree- 
tor of medical research, The Equitable Life 
Assurance Sot iety, is now medical director, 
Standard Security Life Insurance Company, 
New York City. 

Ricnarp Warrtecp, former consultant, Health 
Council, United Community Fund, San 
Francisco (Calif.), is now bealth consultant, 
Philadelphia Health and welfare Council, 
succeeding Joun E. Prerersen,* now ex- 
ecutive director, National Cystic Fibrosis 
Research Foundation. 

Vircinta E. Wess, M.D., M.P.H..+ former 
director, Maternal and Child Health Sec- 
tion, Louisiana State Board of Health, is 
new director, Caddo-Shreveport Health De- 
partment. She succeeds W. J. Sanpince, 
M.D., M.P.H..7 resigned because of ill 
health, continues as a consultant. 

Natuan H. Wooprvurr, Ph.D., former scien- 
tific representative, U. S. Embassy in Buenos 
Aires, has been named director of the newly 
established Office of Health and Safety in 
the Atomic Energy Commission. 

G. Zimmerer, M.D., M.P.H.,* Towa 
commissioner of public health, has been 
elected president, Harvard Public Health 
Alumni Association, succeeding Aucust T. 
Rossano, Jr., Se.D., liaison officer, USPHS, 
assigned to the California State Health De- 
partment. 
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DEATHS 


Anronio Ejserciro, M.D.,¢ director, Malavia 
Project, Manila Department of Health, 
Philippines, on April 8, 1959 (Unaffiliated). 

Henrierra Morris, Se.D.,7 associate professor 
of hygiene, Oregon State College, Corvallis, 
on August 2, 1959 (Public Health Education 
Section). 

Witma A. Mu school health educator 
and librarian, Iowa State Department of 
Health, Des Moines (School Health Sec- 
tion). 

Bernarp E. Proctor, Ph.D..* director, Food 
Technology Laboratories, Massachusetts In- 
stitute of Technology, Cambridge, Mass., 
on September 24 (Food and Nutrition Sec- 
tion). 

Dr. Preocu VANN,+ assistant director of 
health services, Ministry of Health, Phnom 
Penh, Cambodia (Health Officers Section). 

G. Netson Furseck, M.D.,* director, Ft. 
Bend-Matagorda County Health Depart- 
ment, State Department of Health, Jasper, 
Tex., on October 22, 1959 (Health Officers 
Section). 


CONFERENCES AND DATES 
American Public Health Association, 
Eighty-Eighth Annual Meeting. San 
Francisco, Calif. October 31-Novem- 
ber 4. 


Eighty-Ninth Annual Meeting. Detroit, 
Mich. November 13-17, 1961. 


State and Regional Public Health Meet- 
ings—January, February, and March: 


New Jersey Public Health Association. 
Nassau Inn, Princeton, N. J. January 13. 
Oklahoma Public Health Association. Bilt- 
more Hotel, Oklahoma City. March 9-11. 
Texas Public Health Association. Buc- 
caneer Hotel, Galveston. February 21-24. 


Meetings of Other Organizations: 
American Camping Association—Biennial. 
San Francisco, Calif. March 2-5. 
American Diabetes Association. Eighth 
Postgraduate Course and 1959-1960 In- 
terim Council Meeting. Los Angeles, 
Calif. January 20-24. 
Council on Social Work Education. Okla- 
homa City, Okla. January 27-30. 
National Council on Alcoholism, Statler- 
Hilton, New York, N. Y. March 23-25. 
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National Dairy Council. La Salle Hotel, 
Chicago, Ill. January 25-27. 


Forum and 40th Annual Meeting. Miami, 


National Multiple Sclerosis Society. New 


National Health Council. National Health Presewe gow: JOURNALS 
Fla. March 13-18. With a Jesse Jones 


York, N. Y. March 21, 
Volume File 


“44 Weed Society of America. Denver, Colo. 
‘ Specially designed and produced for 
White House Conference on Children and the American Journal of Public Health, 


April 2. 
sible. Picture this 


LaMOTTE CHEMICAL hot-embossed lettering makes it a fit com- 
Chestertown, Md. U.S.A. panion for your finest bindings. 
Specialicts i ~ The Volume File is reasonably priced, 
in spite of its costly appearance. 

Colorimetric Testing Methods sent postpaid (except in Canada and in 
—— foreign countries) carefully packed, for 

pH - Chlorine - Q.A.C. - etc. $2.50 each. Most members will find it 
—_—__—— more convenient and economical to order 

Field kits for food tests - 3 for $7.00 or 6 for $13.00. Satisfaction 


test papers - reagents - direct from the: 

Blood and Urine Tests 
Send for Illustrated catalog 
Dept. PH 


Youth. Washington, D. C. March 27- this file will keep one volume, or 
issues, clean, orderly and readily acces- 


Volume File on your book shelf. Its rich 


red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 


guaranteed. For prompt shipment, order 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


(Please type or print) 


Please complete application on reverse side. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


JANUARY, 1960 


} 
4 
4 
4 rdy 
(street) (city) (zone) (state) 
BS (title) (organization) 
ey (street) (city) (zone) (state) 
(title) (organization) (city and state) (dates) 
PROFESSIONAL SOCIETY MEMBERSHIPS 


REG US PAT OFF 


SIGN OF GOOD TASTE 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Health Officers and Nutrition School Health 
Laboratory Maternal and Child Health Dental Health 
Statistics Public Health Education Medical Care 
Engineering and Sanitation ............Public Health Nursing Mental Health 
Occupational Health ....Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the Ainerican 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members join- 
ing after July 1 will receive the Journal beginning with July; such applicants may pay one 
year’s dues covering the period July through June, or one-and-a-half year’s dues, thus 
adjusting dues to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for $ is enclosed. Send bill to 


. SIGNATURE 
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Directory of 
Health Service 


BOOKS —_ 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


TPl 


(Treponema Pallidum Immobilization Test) 
Information on fees, and on collection and sub- 
mission on specimens furnished upon request 
THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 209! 
Philadelphia 3, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Pool Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


NEWING LABORATORIES, Inc. 
260 ISLIP AVE., ISLIP, N. Y. 
SERVICE IN THE SANITARY SCIENCES 
Industrial—Municipai—Private 
Water—Sewage—Feod—Air 
Analyses—Research 
Approved by N. Y. State Dept. of Health 
BERNARD NEWMAN, Ch.E., Ph.D., Director 


EMERSON VENABLE, P. E. 

Chemist and Chemica! Engineer 
Atmospheric Pollution 

Industrial Hygiene Fires & Explosions 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 
and 
Merit Systems 
Examinations Field Consultation 
American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


The classic, now revised 
Ward and Whipple's 


FRESH-WATER 
BIOLOGY 


SECOND EDITION 


Edited by W.T. EDMONDSON, 
University of Washington. 51 
Contributors. A thoroughly mod- 
ernized and rewritten version of 
a standard reference. The major 
theme is now identification of 
fresh-water organisms of all kinds. 
Although the scope of this work 
has been tightened, there is much 
new material, including chapters 
on bacteria, fungi, tardigrada, 
polychaeta, and bryophyta. A key 
to higher plants has also been 


added. 1959. 1272 pages. $34.50 


GROUND WATER 
HYDROLOGY 


By DAVID K. TODD, Univer- 
sity of California. The first new 
treatment in the U.S. in 20 years. 
Although comprehensive it is not 
overly burdened with theory or 
minute details. Instead it stresses 
basics, especially in the sections 
on hydraulics, well construction, 
and location methods. The only 
book in the field with a chapter 
on research methods. 1959. 336 
pages. $10.75 
TRIAL ORDER 

PH-I6 
JOHN WILEY & SONS, Inc. 
440-4th Ave., New York 16, N.Y. 
Send on 10 days’ approval [1] Fresh- 
water Biology (| Ground Water Hy- 
drology. Within 10 days of receipt 
I'll remit full price plus postage or 
return books postpaid. 


—__ Check here to save postage. Send full 


amount with order and we pay postage. 
Same return privilege. 


JANUARY, 1960 
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New 
U.S. Savings Bonds 


The Treasury explains why the new ones you buy 
and the ones you own now are better than ever 


Q: How does the new 3*4% interest rate 
benefit me? 


A: With Series E Bonds, this rate turns 
$18.75 into $25.00 fourteen months 
faster than before. Your savings 
increase faster, because your Bonds 
mature in 7 years, 9 months. 


With Series H Bonds, the 10-year 
maturity period stays the same but 
more interest is paid you each six 
months. With both E and H Bonds 
the new rate works out to 2!5°; for 
the first year and a half; then a guar- 
anteed 4‘, each year to maturity. 

Q: When did new rate go into effect? 

A: June 1, 1959. 

Q: Does the new rate change the Bonds 
I bought before June 1, 1959? 

A: All older E and H Bonds pay more 
now—an extra !4°; from now on, 
when held to maturity. The increase 


takes effect in the first full interest 
period after June 1. 


YOU SAVE MORE THAN MONEY WITH 


U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks 
The Advertising Counc'l and this magazine for their patriotic donation. 


Q: When my E Bonds mature, will they 


keep on earning interest? 


A: Yes. An automatic 10-year extension 
privilege went into effect along with 
the new interest rate. This means 
your E Bonds will automatically 
keep earning interest after maturity. 


2 


: With the new interest rate, should I 
cash my old Bonds to buy new ones? 


A: No. The automatic !5°;) increase 
makes it unnecessary—and in al- 
most every case it is to your advan- 


tage to retain your present Bonds. 
Q: How safe are U.S. Savings Bonds? 


A: Savings Bonds are an absolutely 
riskless way to save. The United 
States Government guarantees the 
cash value of your Bonds will not 
drop, that it can only grow. 


Q: What if my Bonds should be lost, 
stolen or destroyed? 


A: If anything happens to your Bonds 
they are replaced —free. 
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American Journal of Public Health and the 
Nation’s Health: 
$1.25 
An Appraisal Method for Measuring the Quality 
of Housing—A Yardstick for Health Officers, 
Housing Officials and Planners: 
Part I. Nature and Uses of the Method. 1945. 
Part II. Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 


Procedures. $2.00. Vol. C—Office Procedures. 
$2.00. 1946; or three for..................-. 
Part III. Appraisal of Neighborhood Environ- 
Baker’s Devonshire Colic. 1767. Facsimile Delta 
Basic Principles of Healthful Housing. 2nd ed. 
Care of Laboratory Animals. 1954. 32 pp. ...... 


Control of Communicable Diseases in Man. 8th 
ed. 1955. 219 pp. 
Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp 
Directory of Public Health Statisticians. 
1958. 58 pp 
Special price to members on prepaid orders only. 
Evaluation Schedule. For use in the study and 
appraisal of community health programs........ 
General Medical Care Programs in Local Health 
Departments. 1951. 129 pp. 
Guide to a Community Health Study. 
1955. 64 pp. 
Guides to Services for Handicapped Children: 
Cerebral Palsy—1955. 108 pp 
Cleft Lip and Cleft Palate—1955. 84 pp. ...... 
Dentofacial Handicaps—1955. 68 pp. 
Epilepsy—1958. 126 pp. 
Handicapped Children—1955. 150 pp. 
Hearing Impairment—1956. 124 pp. 
Vision and Eye Problems—1956. 112 pp. 
Health Supervision of Young Children. A Guide 
for Practicing Physicians and Child Health Con- 
ference Personnel. 
Paper edition—1955. 
Cloth bound edition 


‘Study. Revised 


Bacterial Cleanability of Various Types of Eating 

Surfaces. February, 1953. 12 pp. 
Bookshelf on Epidemiology and Evaluation, The 
Medical Officer’s. April, 1957. 16 pp 


er on Foods and Nutrition. April, 1955. 
Bookshelf on International Health. April, 1958. 
Bookshelf on the Social Sciences and Public 


Certain Aspects of the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp. 
Creative Health and the Principle of Habeas Men- 
tum. February, 1956. 12 pp. 
Driver Behavior and Accidents. May, 1957. 8 pp. 
Financing Medical Care for the Aged. February, 
Givers’ Dilemma. Editorial. October, 1954. 4 pp. 
Hospitals and Public Health. Editorial. July, 1959 


JANUARY, 1960 


$7.50 


$1.50 
$1.00 


-70 
$1.00 
$1.00 


Order from the Book Service — Advance Payment Is Requested 


REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


35 


.10 
-10 


50 
Free 
10 


Order from the Book Service — 


PUBLICATIONS OF THE APHA (1790 Broadway, New York 19, N. Y.) 


Housing an Aging Population. 1953. 92 pp. ..... 
Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp. ... 
Nutrition Practices: A Guide for Public Health 
Administrators. 72 pp. 
Occupational Lead Exposure and Lead Poisoning. 
1943. 67 pp 


Principles for ‘Healthful Rural Housing. Ist ed. 
Proposed Housing Ordinance. 1952. 24 pp. ..... 


Public Exposure to Ionizing Radiation. What Pub- 
lic Health Personnel Needs to Know. 1958. 

Public Health and Hospitals in the St. Louis Area 
—A Mid-Century Appraisal. 1957. 414 pp. ... 

Public Health Career Pamphlets: 

Public Health—A Career with a Future. Revised 
edition. 1954. 


Radiological Health Practice. A Guide for Public 
Health Administrators. 1959. 20 pp. 


Recommended Methods for ‘the Pen 
Examination of Foods. 1958. 207 pp 


Selected Papers of Joseph W. nets, M.D. 
1956. 356 pp 
Standard Methods for the Examination of Dairy 
Products. 10th ed. 1953. 345 pp. 
Photographic Sediment Charts............... 
Standard Methods for the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
522 pp. 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy. 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 56 pp. 
Construction and Equipment of the Home. 1951. 
7 pp. 
Swimming Pools and Other Public Bathing Places. 
Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 60 pp. 
35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 
ed. $7.00. Paper ed. 


3 Shattuck—Still a Prophet. February, 1949. 

The Department—Services ‘and Re- 
sponsibilities. An official statement of the 
op Public Health Association. March, 

On_the Use ‘of Sam ots = in the Field of Public 
Health. June, 


Poultry inspection. — "Statement of APHA. 
November, 
Repeated Poi Snakebi in Man. Editorial. 


State Health and Responsi- 
Availabili pet of Staphy- 
— Phage Typing. September, 1959 
a Home Accident Prevention Activities 
ealth Departments. May, 1956. 8 pp. 


$1.00 


$1.25 


$1.35 


$5.50 
$1.75 


$7.50 
$6.50 
$2.00 
$2.00 


$3.75 


4 
4 
4 
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S $1.00 
3 9.00 
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$5.00 
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$5.00 
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which antibiotic has the plus? 


Today you have a variety of useful antibiotics at your command. Which one should you choose? 


Mysteclin-V — specific action plus added protection. Mysteclin-V is a combination of tetracycline phos- 
phate complex — one of the world’s most widely prescribed broad spectrum antibiotics — and Mycostatin, the 
first well-tolerated antifungal antibiotic. Together, in Mysteclin-V, these two components provide specific, 
effective antibiotic action plus added protection against fungal superinfections.'? 

When should Mysteclin-V be prescribed? Accumulated clinical experience clearly indicates that fungal super- 
infections are on the rise, particularly when broad spectrum antibiotics must be administered in high dosage 
or for extended periods, in the debilitated and diabetics, during pregnancy, and when corticosteroids are used 
concurrently. Under such conditions, more than a “broad spectrum” antibiotic is required: Mysteclin-V 
provides the answer. 

Supplied: Capsules (250 mg./250,000 u.); Half-strength Capsules (125 mg./125,000 u.): Suspension (125 mg./125,000 u. per § cc.); 
Pediatric Drops (100 mg./100,000 u. per cc.) 


References: 1. Cronk, G. A.; Naumann, D. E., and Casson, K.: Antibiotics Annual 1957-1958. New York, Medical Encyclopedia, Inc., 
1958, p. 397. 2. Childs. A. J.: Brit. M. J. /:660 (Mar. 24) 1956. 3. Newcomer. V. D.; Wright. E. T., and Sternberg, T. R.: Antibiotics 
Annual 1954-1955, New York, Medical Encyclopedia, Inc., 1955, p. 686 
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DEMONSTRATED 
HEMATOLOGIC RESPONSE* 


WITH IRON’ 


In a comparative study, 12 mg of ferrous iron per quart of formula 


infants fed 

SIMILAC WITH IRON 
achieved “higher values 
for hemoglobin, hematocrit 
and serum iron, after 3 to Assured iron intake 

3% months of age, and 
these values continued in every formula feeding 
to be significantly higher a 

throughout the 9-month @ to maintain iron stores 


riod of observation.” 
to protect against iron deficiency 
arsh, A.K., et al.: 


Pediatrics 24:404, 1959. @ to support the normal diet 


in the green can in the yellow can 


IRON. 
Powdered 


for the early when iron is 
months of life indicated in infancy 


Available as powder, in 1 lb. cans with measuring cup, or as liquid, 
in cans of 13 fl. oz. Economical — providing sound nutrition for good 
growth at less than one penny per ounce of feeding. 
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Antisera and Antigens 


Enteropathogenic Coli Klebsiella 


Salmonella Shigella 


Brucella Leptospira Streptococci 
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C Protein Antiserum and Standard 
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Infectious Mononucleosis Antigens and Standards 


Potent 


Stable 
Specific 
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